4 
0164 fsimjais Ttend di eYOARD SATE DEPARTMENT OF HEALTH—BaLTIMorE, 15 |) 0146 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


rn! 


es of death clearly and legibly. 


please write the cau 


age is especially important. Physicians: 


CERTIFICATE OF DEATH nev. Ted ta 2. 
I. PLACE OF DEATH: , Z, USUAL RESIDENCE (HOME) OF DECEASED: — 
county Baltimore MARYLAND state Wd. county 77 


LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


ane (If outside corporate limits, write RURAL 
and give nearest town) 


f : 
Fown Gatonsville 41. TOWN Ammapolis yp Iehe~ = 
HOSPITAL OR 4 ITREET It 1 give locati 
Suey Look ees House in the Pines ADDRESS ‘* a ae coat 

16 Pusting Ave A 816 Cedar Park Rd_ =s , 
3. Se (First) (Middle) (Last) 4. pare {Month) (Day) (Year) 
(Type or Print) Martha Duvall Allen peau: Jane 29/54 1 

ase SEX: 6. COLOR OR a Wingwen, Dw ORCED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR oe “4 URS. 

F , Months; D: in. 

female White yoga? an. 35,1866 88 yee, | Months) Days | Houre | Min, 

“Toa. USUAL estes ck Give kind of | 10b. a OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most se working life, aor a COUNTRY? 
even if retired) - NON Non Mar yland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Duvall -last name -first Unknown Unknown 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
AYea, no, or unk.)| (If Yes, give war or dates of 


16. SocraL Security No.:{ 17. INFORMANT & ADDRESS: 
service) 


uvall Allen,816 Cedar Pk. Rd.Amnapolis 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y-Bedof 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s)} 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Zz 

19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATIO? 


20. AUTOPSY 7 


Yes(])_ Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
TOMICIDE INJURY SS $y > 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work] At Work O ; te 
22. I hereby certify that I attended the deceased from Zece-<7.-.,199 J, to tex. ay , 19.74 that I last saw the deceased 


alive on ie ie SE 3 sick and that death ee NES... fb from the causes and on the date stated above. 


SIGNATUR bee or title) . ADDRESS = DATE SIGN’ 

4 , » 4 a 

Med #5 4¢ E Lestyglen [alles i ieblinat 24 

a pgs el eo | AT, sd A oy OF CEMETERY OR CREMATORY LO; TATION (City, town, or count: (State) 
ipecify, ft 

“Reltae aL Jane Woodla: | Mew York, NeYe. 


DATE — BY LOCAL ane 20. S$ [sh S¢TOR 


REGI is Mg xu ee lee eee 


aca 


ADDRESS 


(if ,41.0], Bdmondson 
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age is especially Important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00149 
CERTIFICATE OF DEATH Reg. Dist. No... 33 


1. PLACE OF DEATH: 2, USUAL Por (HOME)_OF DECEASED: 
Baltimore aryland altimore 
COUNTY. MARYLAND STATE ,____ COUNTY 
ei (If outside corporate limits, write RURAL| LENGTH OF STAY oy {If outside corporate limits, write RURAL and give nearest town) 


wn ReYs ber stown x are uy rown Reisterstown 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 69 Hanover Road > 69 Hanover Road 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) Jérome Lee Andrews peatH: Jan.29,1954 19 


5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: $. AGE last birthday :)[F UNDER 1 YEAR| iP UNDER 24 HRS. 
- 3 WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male wh'fte (Specify) ‘Marri € Oct .19,1892 61 yrs. “| | 


“Ida, veune OCCUPATION: poe jkind of 10b. “INDE: OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. pe ee WHAT 
work done ing mos! wor! le. 2 
red) FHatGer 13 Hats Ince Baltimore County ue 


even if retired) : orvien 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Harry Felis Andrews Ida Lee 
15 Was Deceasen Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


‘Se "VES lela Sil 212-05-8999 | Eva M.Andrews,Reisterstown,Md. 


18. MEDICAL CERTIFICATION ; interval pete 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Death 


Immediate cause {a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, {b) . 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
elated lisease or condition causing death. 


- 0. AUTOPSY 7 
F OPERATION:| 19. MAgOR FINDINGS-OF OPERATION z YT 
5 TE 4, — Yes) No 4 


SUICIDE office bidg., 


~ ACCIDENT, (Spesit¥) PLACE (Home, farm, factory, 5 “ue (CITY OR TO (COUNTY) (TATE) 
HOMICIDE INJURY ey 


nae (Month) (Day) (Yeat) (Hour) INJURY OCCURED | HOW DID INJURY — 
a While at Not While | 


fhaury m. Work (1) At Work, 
22. 1 a certify that I attended the decease gi , ~ /7, that I last saw the deceased 


at death occurred at . £4. nthe ” stated above. 


(Deg an 25 n 
cams OF CE! Beat " sme 2 — (Stat, 


Ct Gel)” |Pep.2,1054 | Druid Ride mm | Pikesville.) 


“ATE REC'D BY LOCAL GISTRAR’S SIGNATURE 24._ FUNERAL DIRECTOR ADDRESS 


ey 


ee 2s- $ &\ ; fe _| JeF Eline & Sons sReisterstown, Md ° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 50 
CERTIFICATE OF DEATH Reg. Dist. No 


L PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lalla MARYLAND STATE a COUNTY (belle 


GR aera ee emai wenite RURAL eae Tis lash ||  GUFY (if outside corporate limits, write RURAL and give nearest town) 


OR 
etd O28 262 } _||_ town eiegea - xX 
OSPITAL OR 5 Sateen (if rataly give Tocation) 
INSTITUTION OR ~ oo of ~ . 
STREET ADDRESS 7S OG /DoQece kook ae Pb2b ln 


.§ NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: i 
(Type or Print) (Qepi-g @ lead /3entona eae N /3 ws ‘a 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | If UNDER 24 OPE. 
2/1 oH be DIVORCED, ? 2 Months | Days | Hours 
aed Witrued (3, SEES yrs, | 


“Jia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUS§NESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTIY§? 
faz- i ged DG f ope 2 ed 2 Brlbinere , Ch fe oe 


13. FATHER’S, NAME: M4. MOTHER'S MAIDEN NAME: 


VS BenhkZos [ee i ee 


15. Was Deceasen Even 1Z.S. Area Fonces } 16. Soctat Srounrry No.: RMANT & ADDRESS: 


« The cor eR 


(Yes, ne, or unk.)) (Lf Yessgive war or dates of | 
Ro | service) = | et pire aiken ae 


18 MEDICAL CERTIFICATION Trealekiier eae 
NTER’ TW! 
I. NISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ees Dear 


OOK 


limediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to wee Love cause 
ly? Just 


AL 
” Conditions contributing to the death ae not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR aun 70 OF/OPERATION: | 20. AUTOPSY? 


1 = J YesO)_Nofai 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, H (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidy., etc.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


5 | While at | Not while 
INJURY M. | work{] at work 


22. I hereby certify shat I cat led the deceased foe 
Peer, "a a that (om oscur ied aie 


wae ey 


were DATE THE! = Fant OF ee ea OR CREMATORY, LOCATION, (City, town, or county) 


Lo oP Sitteks * $3] se Pe | 24. > DIRE 


Oi6y 
H 


Eo 
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VS. A15A - 5 - 53 
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MARGIN RESERVED FOR BINDING 


wit UNFADING INK. 


— 


The 


Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


important. Physicians 


> 
impo: 


age is especially 


00151 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....7-2........ 


1, PLACE OF DEATH: _ ||. USUAL RESIDENCE (HOME) OF DECEASED: 
county B2ltimore MARYLAND ° state Maryland county Prince George 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
OR and givg ingareat tovn) are Bese OR ~ 
TOWN e yr. emo 9 TOWN Mitchellville 
STREET ADDRESS Spring Grove State Hosvital /, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) » Herman Beans | DEATH January % 19 5] 
&. SEX: 6. Roce oR Te Whine wre GncnD 8 DATE OF BIRTII: Ke AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Waite (Specify): | Single | 5-13-1889 ae Montha| Days | Hours | Min. 


work done during most of work life, TRY: 


even if retired); 


ida. USUAL OCCUPATION (Give kind of | 10b. ee, OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ‘| 12. CoUnieee WHAT 
'T! 


USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME: 
Th Beans 
Daceasep Ever IN U.S. ARMED Forces? : t 
Davari y| (if Yes pive water duties of | 10: SOClAL Sncunrry No: | 17. INFORMANT & ADDRESS: 
Nknowpeervice) Unknown Records Spring Grove State Hospital an 
4 18. MEDICAL CERTIFICATION | I : ieee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ip me 
= Onset AND DeaTH 


° 


Tinmedshte onda Decompensatory...heart..failure 


Antecedent cause(s) “ . t 
Diseases or conditions, it any, _ (b)..... Anteriosclerotic..cardiovalvular..disease..... 


giving rise to the above cause DUE TO ' 
stating underlying cause st , Generalized arteriosclerosis 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. os 


19a. DATE OF ia 19b. MAJOR FINDING OF OPERATION. 


SIGNATURE 
yee: 


20. AUTOPSY? 


—_ Yes a No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) [ 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection [], Inquiry [], and 


find that death resulted from: Natural causes (J, Accident 1, Suicide, Homicide, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Thee 
M. D. ASSISTANT MEDICAL EXAM. 


314 
"D BY LOCAL EGI 


5 sa J SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 59 
CERTIFICATE OF DEATH Reg. Dist. No. aS. 


PLACE Leh DEATH: 2. USUAL RESIDENCE (OME) or “DECEASED: 


couNTY LTO MARYLAND STATE A cd O42. 


CITY (If 9 KA corporate limits, write oe AL| LENGTH OF STAY che (If_gutside corporate limits, write RURAL and give nearest porn! 
nO PS) ora town) (in, thje place) 


Ws vihhec So PO yo: TOWN CAAT DUS U/kk RE 


HOSPITAL os STREET (If rural give location) 
INSTITUTION OR 7, 


STREET ADDRESS, 7/7 i eee Cis BA mea pie lets— os ae 


3. NAME OF Li 4. DATE pe Vy (Year) 
DECEASED: (First) * (Middl (Last) mt 


(Type or Print! To perl “4: Cae DEATH: Ce 19 


5. SEX: 6. Pol OR 7. SINGLE, MARRIED, sii DATE OF BIRTH: 9. 9 last ae yi Zt DER 1 YEAR {ves 24 HRS. 


WIDOWED, DIV' Months Ba | Hours Min. 
ae OO eae 


“10a. USUAL a a Give kind “of | 10b. HIND. ook, ESS Me — iB As Al State or foreign country): |12. CITIZEN OF WHAT 


work done SE, ost, of woking life, oC i 
Ze. Us S, Be. 


even if retired 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


‘ 
15 Was Deceasep Ever IN U,S.ARMED Forces?| 16. SociaL Security No.;| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of pa 


“DLO— service) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY Ev. GTO DEATH 


Go3, te 
123. O ane “ait Lon S/. ee ay Fene. 
Antecedent causes (s) De ¢ we ak i 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. $2 


19a. DATE OF lacs | | 19b. M. R ea S OF OP TY ie AUTOPSY ? 
& Noy L493 Yeo JUY2 : Ye Noi 
¥ Di ak PLACE (Home, ferm- ee, TY OR TOWN) at ry “ed 
: ee 510) 
SLOMILCIDE- INJURY ha) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | o/ Saves OCCUR? 


OF ony -3 While at Not While war Mrz gear ka 


m. Work (1 At Work 
22. I hereby certify that I attended the deceased from_)). £3 ous rhs to. Lagi 19. sy, that I last satv the deceased 


egree.or tifle) ADDRESS DATE ay) 
Pa Wor? adi spleens, Lh 
oS, ee 


Rath mea BY weyl REGIST RAR'’S SIGNATURE UNERAL DIRECTOR ADDRESS 
~LGAF4 Zh, aaa. ; aL OAL 2 (ab + a > 


nd that death ae at &. Alf S201 the causes and on the date stated ab: 
iS iu 


6 = 


te 
3 "A avaung 


3 Ars] 


VS. A15 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully 


. The correct—> 


PLEASE WRITE PLAI 


ene. 
(com 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


fe) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 1 53 
Vv he 
CERTIFICATE OF DEATH beg instance ee 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: = ¥ 
A 
couNTy Baltimore MARYLAND STATE Maryland county Balto. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fo) and give nearest town) in this place) OR 
TOWN Baltimore x TOWN Baltimore 
HOSPITAL OR | STREET (if rural give location) 
/ D. 
STREET ADDRESS 7819 Daniel Avenue a 7819 Daniel Avenue 
3. NAME OF * (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
(Type or Pint) MPSe Mary E. Berard beatn; January 16» 54 
5, SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNDER J year |1F UNDER 24 HRS. 
Me WIDOWE! BIVORCED, Months| Days | Hours | Min. 
female White | _ (specity Mar.30,1876 Wal as Ese 
“Toa. USUAL OCCUPATION Give kind of | 10b. KIND (OF BUSINESS OR TIT. BIRTHPLACE (State or foreign country)? [12 CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 
even if retired): at home Pottstown, Penna edeAe 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Daniel Harrison Mary ? 


15 Was Deceasep Ever IN U.S.ARMED ForcEs?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 


AYea, no, or unk.)| (1f Yes, give war or dates of Se 
ses Mrs A.Dwight Berard, 7819 Dahiel Ave. 
T 18. MEDICAL CERTIFICATION peg ies eee 
1, ya, OR CONDITIONS DIRECTLY LEADING TO DEATH “Ts Onset And Death 
flak 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, a 
giving rise to the above cause SS Ee 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


1]. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
ie | Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m.__| Work At Work 0 


22, I hereby certify that I attended the deceased from ,19 a. to ». Gon. LE, 192%, that I last saw the deceased 


alive on) Zéce.:€, 195. 7, and that death occurred at ..../. ‘from the causes and on the date stated above. 
SIGNATYRE ott. or title) — ADDRESS DATE SIGNED 


"al OF Lani Ca f ity) town, petty (hess 


Meh hile 
IAL, CREM, TION, DA’ THEREOF 
| ee, 


REG IE Ss 


JAN 21 } 


BUREAU V. §. 


lated 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


— 


is especially important. Physicians: please write the causes of death clearly and legibly. 


0015€ 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg: Dist. Noo.ad 


T je eas EATU- . 2. oe ESIDENCE (HOME) OF ee County b. ra 
a 0, MARYLAND PAN ACTO Sy, 
okt ce outaide corporate limita, write RURAL and | LENGTH OF STAY es if outside corporate limits, “7 and give nearest town, 
en EY A TON SUIULE PLACA? s Fows BACT mon 


OSPITAL (If rural, give Ja 


TE cous Grove stahe HospiA] Dds 7034 Windton Arie led. 


SS gg ESS Gg Si SS 
3. RO, Se ; (Firat) (Middle) | 4 pe Nag (Day) (Year) 
(Type or Print) W \CLj/AM SE 1 AN ia DEATH zo 19 
6. SEX | 6 aaa OR RACE | “wi 7. aE by bs DATE OF 1914 o. “4 last hirthday es under mice Lf under 24 brs, 
ontha | Da; Hours | Mh 
14 (Bpecity) ” We Rise. {r—19- 1914 lees ae 
10a, USUAL OCCUPATION ae oh vor pot 10b. Kinp or BUSINESS OR i BIRTHPLACE (State or ict poe 12, CITizEN oF WHAT 
done during most offwpr'! te even if retired: InpustrY Vv ve | Country? 
. 
F aa THER'S NAME | 14, MOTHER'S MAIDEN NAME 


! Mary 2Lane. 
15. Was DeceaseD Ever In U.S. ARMED Forces? | 16. SociaAL SpcuRITY No. | 17. INFORMA: ND ADDRES; 


Yes, no, or unknown) [ees evens dates of Cond is Pei NG Grout State. fing 
18. MEDICAL CERTIFICATION 


INTERVAL Berween 


L behest} OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aND DATE 
gana cause wAcule CAOd oO -REsp (RA to a oe as Fart luee ae |__| 
ee. a enim Besa Ae 
Gate ce aceeate , 
© adie VascuLan. disease IhAlk, 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


9s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& saa 
Yeu No 
21. ACCIDENT ‘(Specityy Ee PLACE Biome, fares factory. atreet, : (CITY OR TOWN) (COUNTY) @TATE) 
office 2 —_—— en 
HOMICIDE =~ INJURY a a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
le at 
PNSURY 2 Work Ol At work 
22. I hereby certify that I attended the deceased ee =a —¢ tug a St toad ase. oe i 19.S4, that I last saw the deceased 
ve) 
alive oe epkae age that death es yas Bt esctellincctiag ™m., from the causes and on the date stated above. 
RESS DATE SIGNED 


SIGNATURE 
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Film#G160 Item# 14 1/13/54 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1 es Cad Di 2 2. TeyaAL RESIDENCE (HOME) OF Devaar econ 
ae MARYLAND Aja C2S 
oe. IE outa orporate limits, write RAL and ,| LENGTH OF STAY re ‘ih fide corporatajimits, Land give nearest town) 
To 


zi town) (in, thi ) cal 

ive mi 

at aw town (1 G Jaa ty OD ef Mlbitre ne 
HOSPITAL © 
INSTITUTION OR , ee, 4 “yom 
STREET ADDRESS it? Oe 2 ELM, 

3. NAME OF Aras 4. DATE "7 {Monthy (Day) (Year) 

its | 


DECEASED OF 
(Typeor Print) AZZ aZhea DEATH 8 P&Z 


5. SPX 6, COLOR OR RACE TAANGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last jgtthday | If under l*year if under 24 hra, 
WIDOWED, DIVORCED, fd oT Days mea Min, 

if (tle Specity) “eC PAA LM g Lo b ‘ AN 
10a. USUAL OCCUPATION logan eure) | 10b. Kinp 6F Business on | ll. BIRTHP: Estate or fopeign country) 42, Citizen Pee Waar 


InpusTRY os wad 
AL ep hip 
| 14, MOTHER'S MAIDEN NAW 


unknown 


Se 
VER IN U.S. ARMED Forces? | 16. SoctaL Secuarry No. 7. INF A A Spe page ae 
(Grex no, or unkmow) | Ct yee, give war or dates ot J y a. My) +: Sagem te LS, 7, Pe 

3 3 lhe ? {fh ty 44 oe rs. g ta 


Sega CERTIFICATION Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T° DEA’ ONSET AND DEATH 


iP Age Fey cause Ae ys 


Antecedent cause(s) 


Diseases or conditions, if any, (b)_&<<0" 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~ = 7, 7 : ae . 
Conditions contributing to the death but not Denn S 
related to the disease or condition causing death. 
19a. DATE OF OPERATI z eg MAJOR FINDINGS OF OPERATHON l 20, AUTOPSY? 
ii Yes O No BJ 
i. ACCIDENT 5 | BF PLACE (Home, farm, ee street, | (CITY OR TOWN) (COUNTY) (STATE) 


i 


SUICIDE 
HOMICIDE = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mn. Work At k 


. 195%, that I last saw the deceased 
& ae from the Ga and on ‘On a stated above. 
“64/4 f LY; SIGNED 
Sep 


BRIA, Ceo’ | Ae ON, Ci 7, Bais 0 
7MO : 
egies . 


LSCOGs EES 
wa 


ra 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


ae 
bo oa UN 


PLEASE WRITE PLAINEY? 


item of information carefully. 


i 


Supply every 
please write ie causes of death clearly and legibly: 


FADING INK. 
‘ians: 


nt. Physic 


P. 


age is especiall: 


tems 18&22 Film G161 2-15-54 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


00156 


Reg. Dist. 


N\1.-PLACE OF DEATH: 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


re MARYLAND state Maryland country Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) NV a this place) OR zt \ ; 
TOWN Ridgeleigh AN weeks TOWN Ricgeleigh 
SEER on Sas a 
STREET ADDRESS 6421 Willow Oak Road 8421 Willow Oak Road 
3. NAME OF (First) (Mlddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: # | OF 
(Type or Print) WILLIAM BERNARD BRIGGS, JR. DEATH =Janua: 28 1954 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 BRS, 
Male white (Speeity) : 12/16/53 | ra, | Mgathe| Dave | ocrs | Min. 
ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


work done during most of work life, 
even if retired): 


Maryland 


13. FATHER’S NAME: 


William B. Briggs 


15. Was Deceaseo Ever IN U.S. ARMED Forces?) 46, 


(Yea, no, or unk.)| (If Yes, give war or dates of 


G | service} Mr. Wm. Be Briggs - 842] Willow Oak Ra, #), 
18. MEDICAL CERTIFICATION 


INDUSTRY: 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 
Mary Ruth Weidner 


SoctaL Securrry No.: 


17. INFORMANT & ADDRESS: 


1 DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH: 


IT) 
Immediate cause 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)..... 
giving rise to the above causo DUE TO 
stating underlying cause last (ce) 


i. 


2ia, EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING 0 
CAUSE OF DEATH. 


2d. TIME (Month) (Day) 
INJURY 


(Year) (Hour, 


find that death resulted from: 


pecify) = | 


M. work (1) 


22, I hereby certify that I took charge of the remains described above, held an_Autopsy &], Inspection 1], Inquiry (), and 
Natural causes (J, 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 8 
M.D. ASSISTANT MEDICAL EXAM. 1/28/54 
38. BURIAL, CREMATION, [DATE THEREOF | NAME OF CEMETERY OR CHEMATORY | LOCATION (City, town, or county) (Stata) 


Lorraine Park Cem. | 


L(A, Otitis med ia,. left, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH... 


198. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: - ian 


21b. PLACE (Home, farm, factory, 
OF street, office bldg., ete, 
INJURY 


2ie. INJURY OCCURRED 
Wh 


E 


Not while 
at work (7 


ile at 


INTERVAL BETWEEN 
Onset anD DeatH 


20. AUTOPSY? 
Yes NoO 
(State) 


(County) 


| 2le. (Clty or town) 


| 21f. HOW DID INJURY OCCUR? 


Accident Q, 


Suicide [], Homicide (|, Undetermined cause Q. 


Balto. Co., Md. 


ADDRESS 


Bs REC'D BY oe | REGISTRAR'S SIGNA’ | 24. FUNERAL DIRECTOR 
2 / SE | Sem atten Vag 
Js ( jaatle. 17, (Wd - 


PLEASE WRITE PLAINLY) 


VS. A15 


er, 
UNFADING INK. Supply every item of information carefully. The’ te 


MARGIN RESERVED FOR BINDING 


a] 


co 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () O57 
CERTIFICATE OF DEATH ae 


Reg. uh Le aig 


I, PLACE OF DEATH: . 2. USUAL RESIDENCE (f10ME) OF I DECI EAS ps 
county PAL Ts 7 0 Ee MARYLAND sTaTE MA hyp Ane, _COUNTY v Baers memes 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and give nearest town) 
Bee | give nearest town) (in this place) OR 

CAarensurree So. (VEA Re. TOWN Apne 7HYo CAE. ' (oo 
HOSPITAL OR STREET (Ht rural give location) 
a) Gea ADDRESS ‘ 
ESS rd 
WOdse pW LAETELW ES. 4 S64 Awe Aye, _ ” _ = 
3. NAME OF i i 4. Dare Month D: (Year 
DECEASED: eae) (Middle) (Last) = onth) —( v, ) 


(Type or Print) YYpee ya mm WH. BReeeKS DEATHN ANG AS pot 


5. SEX: 8. COLOR OR] 7. SINGLE. a 8. DATE OF BIRTH: SaILOET TaPuirocaty 1 GOON Cie UNDER 24 URS. 
: WIDOWED, DIVORCED, aah Days Hours | Min. 
th ALE Waite (Sree ippwem 'FEB- 9, 16ST Bs ie ! | 


lI. BIRTHPLACE (State or foreign country) : 


MN ALA AND. 7 eS 
14. eke R’S MAIDEN NAME: 


UNK YN RU 
16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
Nowe 1 at Prooxs (ZAP Mas pit lef sine Ro 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie, 
5 ‘ 


Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS oR, 12, CITIZEN OF WHAT 
work tee parire most of working life, INDUSTRY: COUNTRY, 

ret! iy 
RerB2 Eger Cn 7 ee. Taewing Co. 


13. FATHER’S NAME: 


co h : 
UWk vows 
15 Was Deceased Ever IN U.S.ARMED Forces? 
es, no, or unk.)| (If Yes, give war or dates of 


Né service) 


Interval Between 


331% 


meal cause DYE sic 


Antecedent causes (s) 
Diseases or conditions, if any, (b) et 
giving rise to the above cause Se pa 
stating the underlying cause last. DUE TO 


Onset And Death 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death 


19a, DATE | I9b. MAJOR FINDINGS OF OPEBATION F A y | 20. AUTOPSY ? 
j 


Yes) No (ger 
21. icra (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
F office bidg., etc.) | 
___flomicibe INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY Sea NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work O ae 


22. I hereby 


alive on , 


vertify that I attended the deceased from ................... , to . fee7-6....., 1953 that 1 I last saw the deceased 


d_abi 
> AO the. causes and on the d te stated above. 


ve 


~ (State) 


(Degree or tit] DRES! 


COO 


NAME OF CEMETERY OR CREMATORY lee LOCATION (City, t 
on fia és = Baerr220 126, / LACE: 
2g. 


Sai L DIRECTOR 1D ace 
hfe Membeserie yh j225. eb 


B L, CREMATION, 
REMOVAL (Spegify) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


information carefully. The correct agen J 


Supply every item of 
rtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


bem 


impo! 


is especially 


11mfG161 Item# 13,14 1/28/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH 10158 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH 


is bea DEATH- 2. BRAG RESIDENCE (HOME) OF pac 
Baltinore MARYLAND Maryland copy t timore 
oe or outaide Cena limita, write RURAL and | peed STAY ok (IE outside corporate mits, write RURAL and give nearest town) 
Pown "Ye oer HR wood Park <| & Pewee fown Kenwood Park > 
HOSPITAL. ue ~ % STREET (If rural, give location) 
os = ~ 0707 sakenwood Save. > aoe 5707 Kenwood Ave. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Martha We. Brown | DEATH an 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE {ast birthday | If under 1 year |If under 24 hre. 
WIDOWED ED, 
= White ee WX ORG Feb S 5 1871 82 | ays | Hours | Min, 
pe Eee Pe aA sat OE me: zane or BUSINESS OR 11. BIRTHPLACE (State or foreign couatry) 12, CrTrzen oF WHat 
jon ™: of wi even if ret ND + wa 
cE OWiTe *t" Home Maryland | CouareY 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Samy} Seney Carrie Smith 
15. Was Deceasep Ever IN U.S. AnmED Forces? | 16. SoctaL Sacuaity No. 17. INFORMANT AND ADDRESS 


4 0, or unknown) | (It yes, give war or dates of a 

fd leven NONE Mr Raymond L. Brown 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH 


Pe PT acok ab age 
Lee ee. cause @.... § twat 0 are tf onan ie Lh = Be 


Antecedent cause(s) 

Diseases or conditions, if any, {b)........... 
giving rise to the above cause 

stating the underlying cause fant 


tc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Same 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. A’ PSY? 
f Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, Work O At work 1) 


i. te, eae: 
22. I hereby certify that I attended the deceased trom 4/3 0 194.2, to, 07, 192.4, that I iast saw the deceased 


alive Bln Eg 19.5.4, and that death occurred BtcreD ccrafanct., from the causes and on the date stated above. 


(Degree or, title) ADDRESS DATE SIGNED 


, ( teh Be Si - yj Dogz bf 
Lert h WF Mt “x (39(L AGh Lot Ligne he Hy 
ATE THEREOF LOCATION (City, town, or county] (State) 
bi Baltimore Maryland 
ERAL DIRECTOR 
enry sander & Sons INC, *PPRB 


\ 


° 
Zz 
a 
S 
==) 
ee 
S) 
Same 
a 
oS 
~ 
fe 
by 
RQ 
kl 
4 
= 
S 
& 
< 
ba 
—~ 


or. 


r i 


NN159 


MARYLAND STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH Reg. Dist. No. a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (10ME) OF DECEASED 
Baltimore MARYLAND ey ayaa UNT Yano ie abe 
or 'Y (If outa (If outeide corpora limits, write RURAL and LE NGTH OF, STAY HY Ot outs  aprpers is write RURAL and give nearest town) 
ive ares own) 
He e ne! x By thi this ein ae eo 9 y- 
HOSPITAL OR STRERT (i rural, give location) 
INSTITUTION OR AppREss RID 4 
STREET ADDRESS Veterans Adminibbration Hospital, # Vv 
3 NAME OF (First) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) iz AX ARK DEATH January 26 1954) 
5. SEX € COLOR OR RACE | T SINGLE, MARRIDD, 18. DATE OF BIRTH l 9. AGE last birthday [I under, 7 vear [under 24 hrg 
Male White (Specify) fi ried. 7-26-82 pee ai | Ee How? | i 


10a. wee OERUEA TON aug Kad ol wor pase Kino pr Business or | 11. BIRTHPLACE (State or foreign country) ne Ci | or WHat 
dong during most of working life, even ) USTRY, x ‘0 

Eoed neer . Bs See Chicago, Tli. Turears ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


= pep tle | _ ose pling ‘Cooke. 


a Was. pease Vatee nee ARMED rdstc ot | 16. Socian, Security No. 17. INFORMANT is ADDRESS 
(Yes, no, or unknown) Soete BYE wel Oo lates 
a pervice) 01-26-5265 = Clin Rec. ,Vet.Adm.Hosp Howard Md 
’ 18. MEDICAL CERTIFICATION INTERVAL BETWEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Daa: 
163% 
oie cane =... CARCINOMA OF TEFL. LUNG. _ 118 months... 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)..... + 
giving riee to the ahove cause 


stating the underlying cause Inst 


Il. OTHER SIGNIFICANT CONDITIO 3 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
“Ss 1-22- 


20. AUTOPSY? 


a, ostom Yes @ No 
21. Pag (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICI OF office hidg., ete.) 
HOMICIDE INJURY 
TIME (Month, ‘Da: Year) (iiour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF lees While at Not While | 
INJURY m Work OF At work 


22. I hereby certify that WAattended the deceased fromJane..5....., 19.54 to..Jan...26... 19.5), Xbatobiastbexnothenenessedk 


OD and that death occurred at,13 Me by, from the causes and on the date stated above. 
; oD eran a bey: foyp (Degree or titles ADDRESS DATE SIGNED 


‘i Kn ta? up AH, FORT HOWARD, MARYLAND _1627- 


23. BURIAL, CREMATION ae NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Poem be \7 be ZL | Greenmount Crematory Baltimore, Maryland 
DATE K [CD oY LOCAL AROS si ae 24. FUNERAL DIRLCTOR ADDRESS 
RE! — 2 = 
L 5-S aaa LS : Howard _B 


amt w, ed =, : y) DOY 


* 


pply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


bod 


ay 


ysicians 


is especially important. Ph: 


G MARYLAND STATE DEPARTMENT OF HEALTH 00160 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No........... 


5 (HOML) OF DECEASED: 
COUNTY 
MARYLAND 


ee rows ig Lien 
CITY (Uf outaid® corporate limits, write RUR d_) LENGTH OF STAY comporatd limita, write RURAL and givepearest town) 
OR give nearest tow! Ai (In this place) oR 
TOWN tte Cente x TOWN, 4 Td. 
HOSPITAL OR STREET Pom Ul rural, giv@ location) 
INSTITUTION OR ¥ ADD) DSS, 
STREET ADDRESS * 
3. NAME OF _— we (Middie) (Last) 4 eee Month) c a 
\Jo4 Wy | aad 


DECEASED 
(Type or Print) 4 Ne OAiche DEATH 
os —- Oe BACH | 7 SINGLE. MERUED, | &. DATE OF PIRTH 9. AGE last birthday 


5. SBS 
DIVORCE! 
Ait ale | ? (Specify) 2 Z Cats / yre. 


Des heb scour (Give kind of work) 10b. Kinn or Buswéass on | 11. B/RT PLACE Shete op foreign country) 12. Citizen or WHat 
done during most of worldagine: even If retired) j INDUSTRY Country? 
CLM fd Cy - 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDE) 
STATE 


If under 24 we 


Tf under 1 ad 
M, aye ‘aeal| Min, 


ont 


—— 


3 g MM aie EN ME 
13. F, ER'S NAME 2 > yy) yy | 4 OTHER'S MAIDE, E 
bf of Bn a 2 Mt 1 Leta A ON nae ELLA Ate C4 
15.4 SED Even In OS. ARMED FoRCHS? | 16. Socpa/Secunity No. INFORMANT AND_ADDRES) 
(Wes, no, = péknown) (a yoo, give war or dates of Or 
service) 2 


18. MEDICAL CERTE 
EADING TO DEATH 


INTERVAL BETWEEN 


1. DISEASES ry CONDITIONS DIRECTLY Onset AND DEATH 


csi t 
Gid 
obokediate cause (a) 


Antecedent cause(s) 
Diseases or conditinns, if any, (hb)... YL 
giving rise to the above cause 

stating the underlying cauge last 


fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but ni 
telated to the disease or condition Sauce d 


PRIMARY (7 
CAUSE OF 


TIME TMantep ao ) (Year) =e INJURY OCCURRED 
OF a a While at Not while iy 
INJURY —™m. work at work 


22. I certify that I took charge of the remains described above, held an eel, me Ee be Trquiry — and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, that said deceased died on the dry stated above, and deaih in my opinion resulted 


from: natural causes |} accident |p suicide homicide _, undetermined (). 
TUR (Pearee.or title) a> ADDRESS / pate SIGNED 
Ty y “4 j 
Y Lpem) V7 LL) (kz Yt —f 4 DAY? UL, 
2i. BURIAL, CREMATION pes HERE fas EMETERY OR CRENATORY | LOCATION ( ‘Own, or gouty) Gate) 
ye EL (Spey) LA VO £0, Tt i 


e44 
DATE RE LOCAL | REGISTRAR'S SIG. 14) VR! PIRECTQR > ADDRESS 
REG. | a : CLAM lbs atk Leen Le? 
f LLE a J hea La Cp Cae ee __ 


RSEGLPOL ll 


" Yi 


00161 


0 pay MARYLAND STATE DEPARTMETT OF HEALT! 
: 2 
‘CERTIFICATE OF DEATH ve 
; 7 Rog: Dist. NO.W...0.5ighe. sine 
1. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED” 
Baltimore MARYLAND Land 
ory BEEN aT) limits, write RURAL and [Speake 0 oF ay CITY Gf outside corporate limite, write RURAL and give nearest (own) 
ive neares! ce; - 
TOWN PO2t Howard X oP fist Town Baltimore aveLy 
TSHFURION on ADDRES ees i Vv 
STREET ADDREss Veterans Administration Hospital s- A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) Biares®) a OH DEATH 1 
8. SEX € COLOR OR RACE | T SINGLE, MARRIED | 8. DATE OF BIRTH 9. AGE last hirthday ak: Tr under, 1 year (funder 24 hr 
Wale White Gay oitee | 10-26-89 6h, onthe PS |e ee 
T0a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF Buginess om | 11. BIRTHPLACE (State or foreign aa 12, Citizen oF WHAT 
S, done during most of working life, even If retired) | I . | ‘OUNTRY? 
Z Ss pe 8 more and A 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zz Samuel Cohen Fannie Jandorf 
ea) 16. WAS DECEASED Ever IN U.S. ARMED Forces? |] 16. Social. Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) (If year, give war or dates of 4 a 
3 ] Yes service) Wy 309 })5)0 Clin,Rec.,Vet.AdmeHosp oward, Md 
jp 18, MEDICAL CERTIFICATION INTERVAL Betwem 
a J. DISEASES OR — DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= SY.0.O 
ia Immediate cause (8)... EXSANGUINATION FROM..GASTRIC .ULCER ee: Rn ko 2: - See 
g Antecedent cause(s) 
. Disease or conditions, any, (... CORONARY THROMBOSIS; INFARCT ANTERIOR PART OF 3. days 
Si jac to e above cause A 
5 tating the underlying cause last Aart VENTRICIB 
& IJ. OTHER SIGNIFICANT CONDITIO o- ye a 
= Conditions contributing to the deatb but not 
bel related to the disease or condition causing deatb. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Kom, Yeoxe) No O 
Me 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
; SUICI on Cte.) t 
rf HOMICIDE INJURY. i 
, | CRIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DiD INJURY OCCUR? 
“SS B OF at Not While 
INJURY wee Oo At work 


22. I hereby certify thatWWattended the deceased from...Jane-.2} 195)... to..Jatre.25... 19.5] JOG IDSC KR 


aye Hi 


Wy XK <Kyx and that death occurred at. 8325. 2. Pe. .m., from the causes and on the date stated above. 
1) “> (Degree or title ESS DATE SIGNED 


> Sahay, 
i Te Oona tt At AH cor: HOWARD, MARYLAND 6 
23. BURIAL, CREMATION DATE ] i F SREMA LOCATION (City, town, ur county) 
Rea Specify) Lr Z Baltimore, Maryland 


ae wa pa eH oe REGISTER: ee SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
al le Je. 6 | Jack Lewis Funeral Home Inc. 


Vs 2100 Eutaw Place, Baltimore, Md. Ic 


\ 
00162 
MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH re. visu xo. . 7% 


I. PLACE OF DEATH: 2. SERRE RESIDENCE (HOME) OF sigan 


COUNTY y a OUNTY 
MARYLAND Maryland 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) (in _ thi: ce) Re mf 
TOWN Be F TOWN ___2y nm +f 
HOSTER on é SBR a) Tage: 
s : ber A 
STREET ADDRESS Veterans Administration Hospitpl Sil E 26th St. 
3, NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | Fr 
(Type or Print) KOLMON OHEN DEATH smary Ig 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hy 
WIDOWED, DIVORCED, Months. i Days Ber] Min] 
(Specify) 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business o& 
oO done during most.of workipg life, even if retired) | INDUSTRY 
zZ == 2 
eS 13. FATHER’S NAME 14. MOTHER'S MA DEN NA ME 
Z Charle 
=) 15. Was Deceasep Ever In U.S, ARMED Forcys? | 16. SociaL SecurITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, o1 Pada (if year, sive pr dates of 
ro | service) 6 03 029 
= 
18. MEDICAL CERTIFICATION INTERVAL Betwae 
i= L DISEASES or CONDITIONS DIRECTLY LEADING TO DEATH . Onser AnD Daa: 
a4 
> Oe 
fe Immediate cause @)..... BRONCHOGENIC. CARCINOMA WITH METASTASIS TO. LUNG 3. Months... 
a Antecedent cause(s) | 
a Diseases or conditions, f any, (b)..... 
vA giving rise to the above cause 
io) seating thoundlitying seueeast 
& Il. OTHER SIGNIFICANT CONDITIO! 3 = 
= Conditions contributing to the death but not 
al related to the disease or condition causing death. 
19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye D  NXO 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
{ SUICIDE OF __ office bldg., ete. : 
HOMICIDE INJURY H n 
TIME (Month) (Day) (Year) (Hour) ane OCCURRED HOW DID INJURY OCCUR? 
ie) | we at Not While 
INJURY Work At work 1] 


22. I hereby certify that { Fe the deceased from.. i 1953., to... Ae... dh... ,19..5h, PUR ORPOOLERIES EAC & @ 


JERSE RO Ind that death occurred at....G2.5! Pam. from the causes and on the date stated above, 
SIGNATURE Deere or tile =A | ADDRE: DATE SIGNED 


FRANCIS H. McMULLAN, MU. WOR AN ie Fort Hoyara, Mi, : 1/2 


23. REMOVAG, ey a DA’ NAME OF CEMETERY OR EREMATORY 
ae 2p 3= ad ne Ore end 


DATE. REC'D ae) ae TIED SIPWATURE/ t)- 
h | Cemctongrrs Figay AET Levin 


fe WP are 7 1126 We North Ave. Saltimore, “d. 


ayes 
M 
€ 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


= 


PLEASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


as 


VS. A15 


4¥ea, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()() 1 63 


rTY Pi hi {7 
CERTIFICATE OF DEATH Ree: Dist. No. id 
1. PLACE OF DEATH: Gerst Avee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Gerst Aves > 
COUNTY Baltimore MARYLAND STATE Md» county Balto. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a and give nearest town) (in this place) OR 
OWN" Fullerton 4 TOWN Fullerton x a 
HOSPITAL OR STREET near (If rural give location) 
INSTITUTION OR x ADDRESS 
ee Oe: \ Gerst Ave. meen Silver Spring Road 
3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(spe oF Print) Philip Dashner A DEATH: January 20, 1954 4 
5. SEX: S Racks oR Tl aie. Db BIVORG 8 DATE OF BIRTII: 9. AGE last a aed IF UNDER 1 YEAR| LF UNDER 24 HRS. 
WIDOWED, DIVORGED, Months; Days | Hours Min. 
Male White (eecty) Married | June 21,1891 62 ns. | 5| | 


“Toa. USUAL OCCUPATION. Give kind_ of 
work done during most of working life, 


even if retired): Collector 
13. FATHER’S NAME: 
Wm. HDashner 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) -- 


10b. KIND OF BUSINESS. BSG be ute BIRTHPLACE (State or foreign country) : e cee “OF WHAT 


INDUSTRY: INTRY? 
A.Harris & sels Balto. City i 
14. MOTHER’S MAIDEN NAME: - 


Elizabeth Anschutz 

16, Sociat Secuniry No.:| 17, INFORMANT & ADDRESS: year Silver, Spring Rde 

| 21222-7881 Mrse Clara Dashner,Gerst Aves ‘Fullerton Md ew 
18. MEDICAL CERTIFICATION ‘ a 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hea O-] 


Immediate cause Ae) 6 
DUE TO 


Interval Between 
Onset Death 


Antecedent causes (s) 

aad Baga ieee If any, Rb) eae 
giving rise to ¢ above cause 

stating the underlying cause last. DUE TO 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
i | Yes_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete. 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 0 At Work : 

22. I hereby certify that I attended the deceased from gos Sra to % oan. 19.54 that I last saw the deceased 
i tian LF, 195.1, and that death occurred ay; f the causes-gnd op the date stated abgve. 
(Degree or title) ADD! S, C DATE SIGN 
(ib glitie._ Gil E . te 29 Md 1/2? [S 

ra rag Gi Eas DATE THEREOF NAME OF CEMETER R CREMATOR | LOCATION (City, towf, or county) (State 

Buy. 4 Jana25/54 Oak 
B E RECD BY aa REGISTRARS SIGNATURE 


a 


RESS 
024 Orleans St 31 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 


Sates 
1. PLACE OF DEATH: i, oe ge ieliee Stet 


COUNTY OS oe MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and giye near town) wa (in this place’ 
town’ “Cetoma tle 5 lo cae 


SS 
pea 
co 
Tect 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


srate HARY KAN) county HAR For D 


CITY (if ontslde corporate limjts, write RURAL and give nearest town) 
OR . 
TOWN Ate ae 


LX 
HOSPITAL OR STREET (/ Tf mt ‘iye location) 
INSTITUTION OR STATE 
eo neN or, SPA soca gh OW ok pr eUrE eS £F toe / 
@ 3. NAME OF (Fi (Middle) - (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: Ub part: iin OAvERTON 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 


H RACE: Woe): Marea. Pi (tt 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired) 


pears: O79 SH __ 


9. AGE last birthday: UNDER 1 YEAR NDER 24 HS. 
4 pe | Ps Days | Hours Min. 


re CITIZEN OF WHAT 
TRY? 


yrs. 
11. BIRTHPLACE (State or foreign country) : 


: HARLAND - UI? 
i Tanto Ke 7 } 14. MOTITER'S MAIDEN. ” Ructie 
Fra Mene 9 cle alls 


15, Was Deckasep Ever IN U.S. ARMED Forces? 16. SociaL Security No.: _ INFORMANT & ADDRESS: 
,{Yes, no, gr unk.)| (If Yes, give war or dates of A 
et ala SAMS) LL be. } Lt PE Z = Sbb 
fg: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
bb IK 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 


stating ynderlying cause last 
c) 


II. OTHER SIGNIFICANT CONDITIONS: 
Gohditions contributing to the death but not elf ao ey 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


lly important. Physicians: please write the causes of death clearly and legibly. 


related to the disease or condition causing death. { ay. 
19a. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
d 2 Yes ff” NoD 
ny 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
‘ IIOMICIDE TNIURY 
eo TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
8 OF Whileat Not while 
5 INJURY M. | work at work (J 
7) 
22, I hereby certify that I attended the deceased a Py 19.4, to. chewe..2. fp 19.4 that I last saw the deceased 
Py Lakhet.. hdd, 19.2 and that death occurred at. aad ...m., from the causes and on the date stated above. 
2 (DEGREE OR TITLE ADDRESS Shale D ‘ DATE SIGNED 
smh - Zz : {2208 


LOCATION (City, town, or county) (State) 


| a OF CEMETERY OR TORY | 


5 THEREOF 
FLEES | 20 6-4 
DATE REC'D BY LOCAL a EGISTRAR’S | rosy eal 24. Wootten D Pa 


£7 fi 


ADDRESS 


Gig jst 


VS. A15 8-51 


7] 


1,4 4 1 
if 3s “s MARYLAND STATE DEPARTMENT OF HEALTH ) nt 65 
2411 N. Charles Street, Baltimore i 


: CERTIFICATE OF DEATH Reg. Dist. No 


€ FI 1. PLACE OF —- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
= eas MARYLAND Ma Car =. 
Bs GITY Uf outside corpora ta write RURAL sad) LENGTH OF STAY CITY Uf outside corporate limite, write RURAL and give ncarest town) 
32 Pew EY? Dearest FO aus Cle \ait ew town (2a 2Le m10270_ ‘ 
e HOSPITAL OR Spud Greve tate tfoahik STREET (if rural, give locati 
an DD 
@ cr) ean, Pes Creve 17 ss 6 /0/ Te amno'ce a 
ss 3. NAME OF (Middle) a. DATE (Montb) (Day) (Year) 
> ECEA - 
ao mate CH Ficevine D ern sae | Seara ff y] 195" 
ES 5. SEX =~ 6 COLOR OR RACE | RE LET soya PRP ES a 9+ AGE last birthday |WTunder T year [funder 24 bra 
3 . 

Ea - q- ae RA acre is y D. = ‘ont! | ays out Min. 
os g VS,100. ae OCCUPATICN (Give kind of work | 10b. KIND oF oe ae a on | 11. BIRTHPLACE (State or foreign country) 12, Civizen oF WHat 
Zz Eo iz uA eee DUR Lay Pes, Setma ._ | Coprray? 

Q 8S | “arrarqhe's NAME a is, —— MAIDEN LRT ta daa 
z ll Caze Hartman | Katte Hartman ath Kioiur 
on Was Di Ever In U.S, ARMED Forces? 
@ 5 Ps ox ny gt woknown) [Ce RS es dates of o me ba irked pve ay ca 4 
a wervis 
a Be 
a Bs = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Pa gE] » sae ic OR ” ee lt DIRECTLY LEADING TO DEATH zt ONSET AND DEATH 
wor i, Acar 
@. 
a i H Immediate cause nnn tag LORS ee ( the hha. sa ee eee 
aa 
tn hic Antecedent cause(s) 
mm By a 
» 28 Dinan or endian any, 0). anrdeuiug /= aeteriga ebavect Ae heal |. 
* re a cause 
o Bs Mating tboundertyingeametast (2p aed arkerioclirs Len ele 
4 a2 H. OTHER SIGNIFICANT ee sae ee ‘ex! car eee Beg Set 
= ZA Conditions contributing to the death but not 
eg related to the disoaso or condition causing death itl d AW rca ae Aire 
ofl 19a. DATE OF iia me 19b. MAJOR F' nine OF OPERATIO. 30. AUTOPSY? 
wi | Yes No 
3. ROCIDENT al [Be PLACE (ffome, farm, ae sire | (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE “ 
TIME (Month) (Day) (Wear) (our) | Wiese OCCURRED | HOW DID INJURY OCCUR? 
or fot While 
rd ae INJURY Work (At work O 
< 
re 3 22. I hereby certify that I attended the deceased from. , that I last saw the deceased 
2 

e -y 19........, and that ar pected at. Gb ~:.m., from the causes and on the date stated above. 

E SIGNAT egree or title DATE SIGNED 

E | Biuw Laraukrac, hd. eB Creme Mak Hopital iujey 

fea] 2. BURIAL, CRESIATION | DATE ry ("y, NAME OF CEMETERY LOCATION wa town, or county) AD 

— & ba Ati ae pied J-19-3 25 E DEBE 9270. fC). 
= & DATE REC'D BY LOCAL | REGISTRARS nici 24,-FUNERAL DIRECTOR ADDRESS 
ao: . bc LSI. Tare ada 
gm den Latte Ch the Rhechtls oh FH tlle QIN 3S VPRAORDR2 


3 
‘S 
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oO 
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3 
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3° 
a 
Zz 
Be 
ae 
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aE 
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Boe 
a 
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os 
ge & 
ae 
es 
in 
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correct @5 


WI 


ly important. Physicians: please write the causes of death clearly and legibly. 


age 1S especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)() 166 
CERTIFICATE OF DEATH Reg. Dist. Now 3. o.ooon 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Ma COUNTY i 


CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TOue give Eevee town) (in this place) OR 


Towson = hoa) Towson —_ 
HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS 10 W, Joppa Road =X Aunees® 10 We Joppa Road 


3. aie (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
"Pa DEaTH: January 16, 1954 


(Type or Print) EDGAR DeMOSS 


6. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| iF UNDEx I ae ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, sms Days | Hours | Min. 


Male White (Specify): Widower | February 11, 1879] 74 ae 


“10a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUN’ 


oven if retired) :-Farmer—ret. Self employed Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joel DeMoss Anne Rebecca Beares 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
, no, or unk.)| (If Yes, give war or dates of 


No service) None None ___|Edgar DeMoss, Towson, Maryland 
18. MEDICAL CERTIFICATION SPEHE Aes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ao 


Immediate cause (R)) et fh 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ‘ 
stating the underlying cause iast. DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF ane 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) No ft-— 


21. ACCIDENT (Specify) |arn (Home, farm, factory, cx (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At Work 1) 


22. I hereby pee! pis that I attended the deceased from WA4./2.. ie 2, to. /G......, 19845 that I last saw the deceased 
ig d above. 
alive On alAW. le, Za, and Se occurred @t Pe 4 MG rom 1e causes " on the pai stated al bor 
BPEULLLLER _ aH, 6 FOS, 


24 “BURIAL. CREMATION, fae THEREOF NAME OF CEMETERY OF/ CREMATORY LOCATION 4 Uf ty - or = (State) 


"Burials Van. 19,1954 | Fork Method st metery Fork, Balt6l Co., Md. 


DATE REC'D BY eal REGISTER. IGNATU! r FUNERAL DIRECTOR MORES 


fer lEszey John Burns" Song, Towson, Meryland 


3 ‘A nvaung 


EASE WRITE PLAINLY. WITH UNFADING IN 


VS. ALSA 


o 
ey 
a 
Zz 
a 
oe 
£ 
x 
a 
G) 
> 
i 
wy 
nn 
Ge 
4 
es 
So 
e 
= 
= 


TSS AFCO 


item of information carefully. The ¢or 


K. Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


< 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH 


- CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


Lh i a a al 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1. PLACE OF DEATH USUAL ( Bs Fe 


Ra A 471 More MARYLAND LAKHO "(eT es 


CITY (If outside corporate limits, write RURAL and | a OF STAY CITY (It oulside corporate Nmits, write RURAL and give nearest town) 


som SZ OGLE MERE X| SOO | ow pe f 


HOSPITAL OR sTReER {if rural, give location) 
INSTITUTION OR 
STREET ADDRESS 7236 RIVER one £ot2 2226 _ RIvER Deve Riso _ 
$3. NAME OF “a (Last? | 4. pee (Month) (Day) (Year). 
DECEASED 
(Type or Print) Le As Deata VV AW: ig 
@. COLOR OR RACE 7 SINGLE, MARTIED, 3. DATE OF BIRTH | 8. AGE last birthday | It under T yest under 20 bre, 


2 y gy. 7, / Months bee Min. 
W4ITE LHe pas, eeu CEPT. GGA of a cil jours | i) 


(Wa. USUAL OCCUPATION (Give kind of work | 10b. KinpD of Bustnmss om | 11. BIRTHPLACE (State or foreign country) | eee or WHAT 


| 
by Sak ad Dyer tife, even if retired) | sii ar seb CO Pepi # 


13. FATHER'S NAME | 14. MOTIIER’S MAIDEN NAME 


DEW HAM JANE BELL 


1S. Was Decrasep Ever In US. ARMED Foncis? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
-{Yea, no, or unknown) | tyes give war or dates of 
“, service 


18 MEDICAL CERTIFICATION I ic Berean 
1. DISEASES OR CONDITIONS DIRECTLY MEADING TOD Onser anp DratH 


1 I Reb sate cause (a)... 


Antecedent cause(s) 

Diseasre or conditions, if any,  (b) ...... 
giving rise to the above cause 

stating the underlying cause tart 


1 OTHER SIGNIFICANT CON 
Conditions contributing to the d _ 
related to the disease or conditiol ising death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oy | Yes O _No 


21. EXTERNAW CAUSE WAS i ; : (COUNTY) GTATE) 
PRIMARY ¥or CONTRIBUTING [ ofikte/}dg., etc.) ) Ea ; 
CAUSE OF DEATH. _fo 
TIME (Monthy) (Day) (Year) (Hour) | INJURY QCOURRED INJURY- OCCUR? 
oF PA While“at i 
INJURY f m. work 


22. 'I certify that I took chorge of the remains described above, held an Autopsy — |), Inspection Inquiry i thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the = stated obove, and death in my opinion resulted 
from: pelyrot couses | \ ik [], suicide [Pyhomicide 7, undetermined — 

GNA for dhe (Degree or title) ADDRESS DATE SIGNED 


VPP: My dst _Ya 5 eee, 
23. BURIAL, CREMATION | DATE THEREOF af WL OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
EMO AL (Speeify) 
ibe fw tAbunr Coe 
24. FUNERAL DIRECTOR 


CAERNG Home Bir bunpaiy 


a fares a tots AN et ud eta ue, 


DNIGNIG HOA GSANASAY NIDUVIN 


CT 
ant 


me) 
13) 
2 
Ee 
5 
3 
3 
2 
ee 
& 
2 
ne 
= 
2 
‘3 
a 
ts) 
i=} 
3 
Ss 
3 
£ 
= 
s 
< 
= 
oa 
3 
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5s 
8 
> 
® 
at 
[= 
a. 
=) 
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jease write the causes of death clearly and legibly. 


VG INK 
ns: pl 


Physi 


th ONravi 


ally important. 


NKawde dy 


MARYLAND 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 
HES (If outside corporate limits write RURA 


give nearest town) 
TOWN 


pals: 


STATE DEPARTMENT OF HEALTH 


FOR MEDICAL EXAMINERS Reg. Dist. Now JET ccs 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND 
LENGTH OF STAY 
In_thia place) 


ite RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


DECEASED 


3. NAME OF t 
(Type or Print) 


(Middle) 4. DATE 
OF 


DEATH 


(Month) ie 


ha 


6. SEX | 6. COLOR OR RACE | 


mM Ww 


Wa. USUAL OCCUPATION (five kind of work 


done during most of ee if retired) 


7@ SINGLE, MARRIED, 


OF BIRTH if under £ ee bra, 


seoupaal| ae ae Mi, 


9. AGB lagt birthday 
bm 


Inpustry 


WIDOWE DIVOR: 
(Specify) 
10b, Kind’ or Business on 
to 


<4, / £93 | 
4? ee ne country) 


12, Crmzen or Waaz 
Coun’ 


13. FATHER’S N a 


14. MOTIEER'S MAIDEN NAM i 


ee: Was eee ae oe ARMED ce. 
a, nO, or unknown yes, give war or dates o! 
) Be he tty 


16. Soca, SEcy 


LB DISEASES OR CONDITIONS DIRECTLY LEADING 


416, 


akg cause iatin- 


Antecedent cause(s) 
Diseaace or conditions, if any, — (b)..... 
xiving rise to the ahove cause 
tating the underlying cause last 
Pt ‘e) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


TO DE, OnseT AND DEATH 


19a, DATE OF eee 


9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
No 


| 
ie: 


AUSE WAS 


OR CONTRIBUTING [ | oF ae 
ie 


PLACE (Home, farm, fn 
ain bidg., etedf” 
JR 


(COUNTY) ses 


(Day) (Year) in 


TIME ( 
0 10 - 


ly 
INJURY 


While at 


work 


hi I took charge cf the re Tee, described above, held an Autopsy 
fi sitid Autopsy, Inspection or Inquiry, find that s 
b suicide 


obtained 
ee natural causes |, 
SIGNATURE 


age Zak 
if ik F Bas 


Pe iO a 


accident 


“CD BY LOCAL 


Poe is = 


ce 


TMETERY OR EMATO | LOGATION (City, town, or coyffsy) 7 
? ? 
a (FU, z ‘ 
> ¢ 


REGISPRAR'S SIGNATURE 


i, Inspeetion 1, Inquiry thereon and fromthe evidence 
aid deceased cet on the dry stated above, and death in my opinion resulted 
homicide ~, undetermined _ 

(Degree or title) RR: DATE SIGNED 
oe (/ 


10/0 forge 0 fptet y 


Gtate) 


C, Salty 


‘ 


; A NvaNng 


ide a 


+ 3 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


csr) 
“wD 
12 

5 
<a 
ww 
Losi 
a 
wh 
> 


MARGIN RESERVED FOR BINDING 


} 


fully, 


‘ion eare 
ly and le 


item of informati 


i 


especially important, Physicians: please write the causes of death clear! 


age is 


Film#o161 Item# 7 2/3/54 emf 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg.’ bled " 
‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1. PLACE OF DEATH: 


COUNTY Taatlhy MARYLAND 


CITY (If outside corporate limits, | write RURAL LENGTH OF STAY 
aa it town) {in this place) 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 
STATE COUNTY 


Ovo (If outside corporate limits write RURAL and give se town) 
TOWN 
PON le eee ee 


INSTITUTION OR &y ADDRESS a 
STREET ADDRESS wi4 pe, ae pee oO G7" 2 Vv 
3. NAME OF CFigst) (Middle) (Last! «DATE 
DECEASED: sy % ) (Oifonth) ea (Year) 
(Type or Print) Sratn w ff 


6. SEX: 9. AGE last bi 


WIDOWED, DIV once, | 


6 COLOR OR 7. SINGLE, MARRIED, 8. DA’ OF Te, 
| Oi | Days | Hours | Min. 


RACE: 
IZZ0 / (Specify) = woke | FL yrs. 
iia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR e BIRTHPLACE Giata"or torclen country):| 12. CITIZEN OF WHAT 
work done. durin, ke dite, ee COUNTRY? 
Lit Go 


13. FATHER’S, NAME: 


: 14. MOTHER’S MAIDEN NAME: 
; 7 / 
ZL é Nee gree WaBut 
15. Was Deceasgo Evge In U.S, ARMED Forogs?] 46. Socran SecuniTy No.: | 17, INFORMANT & ADDRESS: 
As s Vz t 
120 0d lathzsve 
i 18. ME AL CERTIFICATION 


(¥es, no, or unk.)| (If Yes, give war or dates of 
‘ service. 
INTERV4L Between 
1 red a OR DIRECTLY LEADING TO DEATH: Onent AND DEAE 
ae 


Immediate cause (B) ren eee 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, ff any, _(B) 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATIO) 
/) 


| 20. AUTOPSY? 


© Yes Ne 
21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 4] or street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) } 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Or While at Not while | 
INJURY M. work [} at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry [and 


find that death resulted from: Natural causes Gl;~ Accident [], Suicide [], Homicide 1], Undetermined cause (J. 


SIGNATURE _ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


1H OF CEMETERY OR CREMATORY | LOGATION ( wy town, or 
— fj 


28. BURIAL, GREMAFION, 
OVAL (Specify) : 


) oe a | 
s a ‘TURE 24, FUNE! DIREGTOR ADDRESS 
TP -SA fetus as aa CN Pal 


a7 ii 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrett age os 


[ew 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


Film#G)61 Itemp 2 2/25/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 


os ee 
2411 N. Charles Street, Baltimore a } J 7 1 
CERTIFICATE OF DEATH Reg. Dist. No.2 Sannin 
1. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore Co FeO Siityland Saag 
CITY (if ‘outeide corporate limits, write RURAL and LENGTH a STAY CITY (If outgige corpo: . limity, writ RURAL and give nearest town) 
Cag ee | i Ree 
TOT oe eae Os gn 
street appress Caton Ridge Nursing Home 723 E. 23rd St. iK 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a 


F 
(Type or Print) Lit: DEATH 1-25-54 19 
BO SEX | 6. COLOR OR RACE l 7, SINGLE, MARRIED, e DATE OM BIRTH — 7 9. AGE lant binhday | Wunder tyes ifandertt pe 


DOWED, DIVORCED, | ontbs | Days || Min. 


WL | 
Female | White (Speciiyy aqwed B67. 86 yr. 
10a.. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESS OR | 11. PLACE (State or foreign country) | 12, Crvrzgn or WHAT 


done during most of working life, evon If retired) | InpusTRY Country? 


— im Lancaster Co. Pa, 
13. FATHER’S N. | 14, MOTHER'S MAIDEN NAME 
Michael Seagrist Sa ne Le 


15. WAS DecRAgED Ever IN U.S. ARMED FoRCES? | 16. Social Sucunity No. | 17. INFORMANT AND ADDRESS 


) ae no, or unknown) | oe ees give war or dates of . 
, 18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ay wo Arverro Sclerosrs Ceherefieed. | 


Immediate cause 


Antecedent cause(s) 

We ot a Ll a ee ee, ee ee 
giving rise to the above cause 

stating the underlying cause last 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ce Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (STATE) 
SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Slonth: ‘D: ear) (Hour! INJURY OCCURRED 
OF oe ae ae ’ | While at Not While 
INJURY m 


t | HOW DID INJURY OCCUR? 
Work At work 


2. I hereby certify that I attended the deceased trom/Vo¥.3.3., 19........ ‘i to.29 sedupes bas aay 193, ., that I last saw the deceased 
M, y¥ ., 0, and that death occurred at JL 252 m., from the causes and on the date stated above. 


alive ong 
SIGNAT 


AD 17) limdin ht, Catmsvile Mtnd Ie Tne 


REMATION 


3. TAL, C itate) 
REMOVAL (Specify) 


DATL THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
| Frederick, Md. 


24. FUNERAL DIRECTOR ADDRESS 


HERES il el Hct ent WIEDEFELD & SON 


0168 


ILS 
08 “9) MARYLAND STATE DEPARTMETT OF HEALT 


ay 7 
CERTIFICATE OF DEATH pres. visnne. © SO, 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘ STATE COUNTY 
Baltimore MARYLAND Maryland Baltimore 
i ory @ outside corporate Nimits, write RURAL and | TENGTIT OF STAY CITY Cf outside corporate limits, write RURAL and give nearest town) 
it tl ) 
Town" “F6re Howard  X. i ‘Dexs TOWN Baltimore AVEO L. of 
pees ee y | x STREET (if rural, give location) - 
A dEt ebnRies Veterans Administration Hospital 4PPP*Ss 1502 Nerth Caroline Street 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
Deakes DEATH 1 17 54 19 
&. SEX $6. COLOR OR RACE | 7 SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday )if under; I yenr /Ifunder 24 bn 
s ie oni | aye ours le 
Specty)” Marrte 1/9/96 57 yrs. { | 
ei 10a. USUAL CCR a gy ate eee Sax pe KIND oF BUSINESS OR 1I. BIRTHPLACE (State or foreign country) 12. Crier or WHAT 
jong during mi rorking life, even If ret ae UNTR' 
3 a "| UB. Government| Oak] ehome, uSi 
5 13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 
Zz Emamel Doakes Euma (maiden name unknown) 
=] vi Was. Lhper si varie Us ARMED FORCE 16. Social SEcURITY No. 17. INFORMANT AND ADDRESS 
a a Ty 
\ co ng, orunknowe) | Ot eve WT L211 1@ 0180 Clin, Rec.,Vet.AdmsHosp.,Fort Howard, Mls 
i 18. MEDICAL CERTIFICATION Inrerva B: VE 
a i my OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> Al * 
Immediate cause ().... Carcinoma of nasal pharynx with metastis Unknown ...... 
‘4 Antecedent cause (s) 
. Diseases or conditions, if any, (b).... 
z giving rise to the above cause 
io) aiatley ehh anleriviag amen a 
{c) ..... a 
| 3]. OTHER SIGNIFICANT CONDITIONS ; 
s Conditions contributing to the death but not ; 
o related to the disease or condition causing death. + 
19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 10/23/63 «= Biopsy of Tonsil ~ 20. AUTOPSY? 
12/18/63 Excision of Scrotel Mass Ye mo 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF |” office bldg., ete.) ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (vear) (liour) | 1 | INJURY OCCURRED rot HOW DID INJURY OCCUR? 
OF While a Not While 
INJURY m. | Work [ At work [ 
22. I hereby certify that Udnttended the deceased from. 10/20... 19.58.,, to. 1/47........., 19.54, stmetzieaxaectiondoommeck 


an at death occurred at....8.¢25..A_m., from the causes and on the date stated above. 
a 4% , , (Degree or title) ADDRESS 4 DATE SIGNED 
aridad E, zhlez, MD F Lowa x6 fT /54__' 
; | 


pit AF ort. Kowa Se 
23. BURIAL, CREMATION | DA’ NAME OF CEMETERY OR CREMATORY | DATION (City, town, or county) (State) 


seatay 
54 He nore Ne : . 
¥ DATE REC'D BY LOCAL | REGISTRARS SIGNATURE , " | FUNRRAL FG % z a 
e PREG. Cae {VN tale ae & Ro oH d 
7 f 
Per John Belden 


2 Wd yi Apun Wed3 AT all oath 
sobd ho oodel 754 


0187 | MARYLAND STATE DEPARTMETT OF HEALTH 


F 


i 


f death clearly and legibly. 


Every item of information should be carefully suppl 


please write the causes 0: 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
Physicians 


| ( 


PLEASE WRITE PL/H 
correct age is especiat. 


00172 


ae ae 27 CERTIFICATE OF DEATH | pet.diet N00. ee os 
(Type or Print) # ™ se Aler | Por chap 4 aa 


eine 
3, PLACE OF DEATH: x 4, USUAL RESIDENCE (Where deceased lived. If institution: idence 
a. Baltimore @ity, Maryland &% 3 PAS B. COUNTY — , hefore admission) 
B. FULL NAME OF (If not in hospital or institution, give street sia “J 7 Ld y 3 
HOSPITAL OR location) |" CITY OR TOWN If outside corporate limits, write RURAL ive 
INSTITUTION 4 Tinea Taeidichanbommaraaaiten sO 
x F233 Necesler Gre Balhinare x 
Yra. b. STREET ADDRESS (If rural, give location) 
# Mos. Ae. ; 
c. Length of stay in Baltimore Dava | FOS ages ler Gv é i 
5. SEX 6.COLOR OR RACE | 7. SINGLE. MARRIED, 8. DATE OF BIRTH' 9, AGE (In years] H Unde T Your | I Onder 24 tows, 
WIDOWED, DIVORCED (Specify) Cz last birthday) {Months} Days |Hours! Min, * 
+t: Mate lg (O18 2b 
TOA, USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11, ORTHPPACE (State or foreign Country) 12. CITIZEN OF 
work done during most of working life, even if retired) INDUSTRY P ey y/ LS, A. ees 
House wife Z dé. / L lz Z 3 
13, FATHER’S NAM 14. MOTHER'S MAIDEN NAME 


Gillen 


ADDRESS 


Charles Millian Jehaie. —— Anima ue 


15. WAS DECEASED EVER IN U, S. ARMED FOR’ 
(Yipes, n0 or unknown)| (If yes, give war or dates of ser¥ice) LS nite 


“rv — 
18, F320 v4) CAUSE OF DEATH 


4 Ly 
DISEASE ‘OR CONDITION DIRECTLY 


LEADING TO DEATH ¥. CE RKEBRA 1a INFARC Ta 


(This does not mean the mode of dying, e. fs 
heart failure, asthenia, etc. It means the disease, 
injury or complicution which caused death.) DUE TO 


ANTECEDENT CAUSES -_ 
» KMAvstrsm Le 


SECURITY NO. 
e 


INTERVAL BETWEEN 
ONSET AND DEATH 


rs « 
re) DISEASES OR CONDITIONS. IF ANY, GIVING 
E RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
< UNDERLYING CONDITION Last. is Was CUE Ris & CLeé AST 
i 
Ez il a 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
h) TO THE DEATH BUT NoT RELATED TO THE WEE 
U DISEASE OR CONDITION CAUSING IT. = i 
F OPERATION 198. CONDITION FOR WHICH OPERATION IF OPERATION WAS RELATED TO 
ER 
al in WAS PERFORMED ieee CAUSE OF DEATH, ENTER IN 
mi ——— —— _PART 1 


22.1 hereby certify that I attguded th 
deceased alive on_ x 19 


e deceased from. — 0 1924, ee 3 
.and that death occurred at J fpam.. frown the causes and on the date stated above. 


235. ADDRES 23c. DATE SIGNED 
‘ 


G2/0 Volk fo Ge, SES. 


MD. 
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY oOR-GREMATORY | 240. LOCATION (City, town, dy founty) (Statep 
TiOp, REMOVAL (Specify) 3 
Korrasne Wood larun sua. 


25. FUNERAL DIRECTOR ADDRESS 


4: punhamrpdona tor $515 York 


‘AL. REGISTRAR | “ 


_— 


= 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (10 173 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIQOME) OF DECEASED: 


COUNTY 17h MARYLAND 
CITY (If outside corporate oe. write 27.0 JE LENGTH OF STAY 


nd give rest to ies? place) 
- YA rs.- 
HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS (3 


if rural give loeation) 


3. NAME OF a i (Last) (Day) (Year) 


DECEASED: OF 
(Type or Print) ee A. Beret S05 
5. SEX: i 7. SINGLE, MARRIED, 8. DATE OF BIRTH: irthday :) 3 R 
‘i Ww, 5 


Bee DIVORCED, 


leh. USUAL OCCUPATION. Give kind o! 7 " HPLACE le as country): |12. CITIZEN OF WHAT 
jes di apie y most of working life, INDUSTRY : OU! YY? 


enwif peti Oo gd 
13. Eva" h creer fi 8 : 


_Panie | Doxze 


15 Was Deceasep Ever IN U.S.ARMED eee aon Security No.:4 17. INFORMAN’ ees ees) 


a ng, pr unk.)| (If Yes, give war or dates of Lage Dé, 
LE g a Beatles Ma 


servico)_—_—_———. 
18. MEDICAL FG6a! AL attra. bein 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Wo 


hee aN 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


glving rise to the above cause 
stating the underiying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
} 


Yes) No & 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at = Not While | 
INJURY m.__| Work C1] At Work OJ 


22, I hereby certify that I attended the deceased from en lI, 102 7, 19%.%, that I last saw the deceased 


%, tated above. 
By aa and that death geourred at fu 254, com the causes and on the date st ed above 


Big! egree or title! 
' ee a ed ee 
23. ° i TERY OR CREMATOR QOCATION (City, town, or county) 
: y | Par: Me 
de 2h 


iY, 


ng 
MARYLAND STATE DEPARTMENT OF HEALTH UUs 74 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _peg.pauwe...225 


T PLACE OF DEATH- 2. ey RESIDENCE (HOME) OF DECEASED: 
COUNTYBa1t0 « eles STATE Md. COUNTY Balto. 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY rs ie (If outside corporate limits, wrjte RURAL and give nearest town) 


give nearest town) (in this place) Races Bnne slie x 

OSPITAL OR \ STREET ive. (apa 
INSTITUTION OR ; x ADDRESS 
INSTITUTION OR. © 812 Regester’Ave. 616 Annesiie’ 


3. NAME OF (First) (Middie) (Last) | 4. pete (Month) (Day) “De 


DECEASED 
(Type or Print) He CILFTON DRENNING DEATH Jae 1 ; 
5. SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday lf under Tear [it under 24 bre, 


male white WIDOWED, PIVONGER |Sept. 15,1869 Bly, | Menthe | Bre [Hours “sn, 


Te: upee ee SA sine tay pe. LD or Business OR 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 
jone ing most of working life, even US" v? 
Waitroad Penna, 


13. FA 2 14. MOTHER'S MAIDEN NAME 


R Sophia Wicks 
15. Was Deceased Ever In U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 17, INFORMANT AND ADDRESS 


) (Yea, no, or unknown) | yest give war ot dates of 
fot jeervice) 


; i 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


1,01 / 
re cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..-......... 
giving rise to the above cause 
stating the underlying cause jast_ 
(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


please write the causes of death clearly and legibly. 


clans 
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Conditions contributing to the death but not 
related to the disease or condition cauelng death. 


193. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ao a OF ee bidg., ete.) 
‘0. 


UNFADING INK. Supply every item of information carefully. The 


rtant. Physi 


impo! 


INJUR 
TIME (Sfonth) (Day) (Year) (Hour) GURY OCCURRED L. HOW DID INJURY OCCUR? 


fle at Not Whlle 
INJURY Work le! At work 


is especially 


22. I hereby Te ta that I attended the deceased from 
alive on.. Ll C fee ae 195.. 9 at death occurred at... 


SIGNATPRi er 220 be 


23. REMOVA CiSmettyy YY DATE THEREOF F NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or = 


Forkvi lle, M 7 


fe , a 
DATE REC'D BY LOCAL j }} ia iy 
REG. ) 
ee 
m7 £ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Ni 
= 
@ - 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
r & 9g COUNTY Bake MARYLAND stare // COUNTY LS 4C/O 
2 | gh teat ony or ERAT ARCH, EST een we RURAL and ena 
ae TOWN ECAC £1. 4&2 TOWN _AAsten iy: ae 
Reg HOSPITAL OR STREET (if rural, give “Toeationy 
og pe OR 9 } ADDRESS {( 4)» 
af ADDRESSY 7 Aitia 4, CA, 4 < Meret 8 AX’ (BNA 
Br] 3. NAME OF | (First) a ida) (Last) 4, DATE (Month) (Day) (Year) 
ECEASED: OF We 
BS (Type or Print) D vFF DEATH: JAW . I) 
ae SEX: 6. es EEN te WiDOWED, Dive RRIDD, 8. ye F BIRTH: 9, AGE last birthday: | 1f UNDER I YEAR] IF UNDER 2¢ HRS. 
= ie 7 IDOWED, DIVORCED, ‘Months | D: Hour Min, 
ES » ‘ont | ays 8 | 
28 (Smt Wk AA| Come asoe c (Tee J7E ES “Fo m| 7 
is ore 10a. USUAL eae eel al {Give kind of ] 0b. KIND OF BUSINESS OR | Il. et EH (State or foreign country) : 12. CITIZEN OF WHAT 
S g° work done during most of working life, INDUSTRY:,, Sy COUNTRY? 
a 23 en dhrgived) 5 ¢/f— Ceyu Pons € CAG? 
mate, bs 13. FATHER’S NAME: / 14. MOTHER'S MAIDEN NAME: 
a = 58 : . 
a ge ia Ou Zot 2 
[4 Re] 15. Was Dec sage yes In US. PSS DULL GS 16. SoctaL Secuntry No.: ey CE & ADDRESS: 
© Bg f 5,9, or unk, )| deity give war or dates of Po Ls Ws RA 
eae mination mene (GA AEG d wee leet S ASL i 
a ne 18. aa fs FICATION Srasnnen ER 
ewe I. DISUASES OR CONDITIONS DIRECTLY [AABING TO DEA! fi yy ONSET AND DeaTit 
BR Zs ULL 3K ce | hrwntar__e 
n a Immediate cause (a). 
(3 $ “ DUE TO 
=| Antecedent cause(s) 
G A. Diseases or conditions, if any, (b) nae 
mos giving rise to the above cause DUE TO 3 
3 iS stating underlying cause last 
a (ce) 
es YP Il. OTHER SIGNIFICANT CONDITIONS: 
a ore Conditions contributing to the deat 
( Bi related to the dicease or condition 
= 


19a, DATE OF OPERATION:| 19b, ‘ON: | 20. AUTOPSY? 


} Yes N 
21, ACCIDENT (Specify) (Home, farm, factory, strect, ] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., et; i 
NOMICIDE INJURY Hi 
TIME (Month) (Day) (Year) (Hour) INZ OCCURRED HOW DID INJURY OCCUR? 
OF Wile at ‘Not while, 
INJURY M. 


work] _at work, 
i gis I ham the deceased fro: LEA. Vs Ah, to 


ertif: 
eee fecnad, 19 and that death occurred at.. Jot, 


Mm . (DEGREE OR £) ADDREY-, 

van A A> BRAMAN. “ye. 

i AGN | DAT i: ey NAME % ee TERY, RY | LOCATIQM (City, town, or 
ya; REMOVAL (Bore: yi "Z é | Z 


SPECT AL _ 
DATE REC’D BY LOCAL la \Z Pt On Da cnee a } css 
i eter Bec eee Ut “Ob ws SE es 
= SA» LEE 
WS 


age is especially important. Physicians 


PLEASE WRITE PLAIN 


VS. A15 8-51 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct cn 


19 
oy 
< 
wn 
> 


ee 


MARGIN RESERVED FOR BINDING 


Bho 


Loe) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0176 
CERTIFICATE OF DEATH Reg. Dist. No. wr. 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: ae 
COUNTY PAL7 7177 6RE MARYLAND srate (4 6 MAND county Bae zemg, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Gang (If outside corporate limits, write RURAL and give nearest town 
OR yand mive nearest town) (in this place) 7 
LOW eee. ao 7 $2 Yes. TOWN pee rrr ee Pe $ 
IOSPITAL OR STREET (if rural give location) 
INSTITUTION oR ADDRESS. 
RESS 1a yy Freanets Avg xX (BSG (re ANCI$ Li vi. St 
3. NAME OF 4. DAT Month D y 
DECEASED: gPtree) (Middle) (Last) DATE (Month) (Day) (Year) 
(Type or Print) : DEATH: Yow. 3 is rae 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: §. AGE last birthday :| IF UNDER 1] year | IP UNDER 24 1 
& RACE: WIDOWED, DIVORCED, Dvr. | Months) Bays | Hours | ‘Min. 
Tema ¢ | Wy i7¢ 75) Sows 2 “sal LEGS / Ka in RD OE 
“Ts, USUAL OCCUPATION. Give kind of | 10s. KIND OF BUSINESS OR [/IT. BIRTHPLACE (State or forcien country): [12. CUNIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Yh use wot re Own om Ll. a 


13. FATILER'S NAME: 14, i Me Lee. NAME: 


16. SoctaL Security No.:| 17. be & ME ae 
Nowe Wieriams). DUXeARi T. 


18. MEDICAL CERTIFICATION 
! Interval Between) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ueh 3 t 


Immediate cause 


LO ELF ay 
15 Was Deceasen Ever IN U.S.ARMED ForCEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
iy service) 


io ye. - 
Antecedent causes (s i 
Diseases or eecsee 2 any, 3 esse 


giving rise to the above cause 
stating the underlying cause last, DHE=EO 


‘(c} 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not : 
related to the disease or condition causing death. 


18a. DATE OF_OPERATION:| 19b. WAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yv : Yes No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i OF office bidg., etc.) | 
HOMICIDE e INJURY 4 ___ =a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work [J é ae =——s 
22. 1 hereby certify that I attended the deceased from . Be Re to a: (anit, 19 Sy that I last saw the deceased 
alive one) (6 o- ible and that death occurred at . we... from the causes and on the date stated above. 
SIGNATURE { ( re or title) ADDRESS DATE SIGNED 
“\re dood Myo = ee es tre — ys > ee Pe 
23. BURIAL, as DATE TH, pie Fr OF CEMETERY OR CREMATORY LOCATION ant town, or county) (State) 
REMOVAL -(Specify) / yew 
THR ir ésveéew C 


DATE REC’D ad < Gh fs SIG We 
REGISTRAR 
pi SES i Wa : 


VS. AI5A 


Oo 
Z 
a 
z 
--} 
=] 
° 
Ge 
a 
ba 
> 
62 
we 
nN 
| 
a 
Z 
aS 
Oo 
J 
< 
z 


PLEASE WRITE PLAI 


The 


item of information carefully. 


.» WITH UNFADING INK. 


Supply every f 
: please write the causes of death clearly and legibly. 


specially important. Physici: 


cians 


13 @ 


int 
MARYLAND STATE DEPARTMENT OF HEALTH 0 01 77 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. LS... % 


2. ag RESIDENCE (HOME) OF DECEASED: 


‘ATE COUNTY 7 
Srna. yee 
On (If outside corporate limits, write RURAL and give nearest town, 


TOWN ae Ee Z 
STREET (frucal give !¢-ation) 


ADDRESS RS Cee 
) (Way) (Year) 
OW Fo. 73 19 


I. PLACE OF DEATH- 
COUNTY 


IN’ 
[3 a Lt 1 oO 7 S_ MARYLAND 
CITY (if outmde corporate limits, write RURAL and LENGTH OF STAY 
wn j ( i 


eS give nearest is, place) 


HOSPITAL OR 
INSTITUTION OR -~ 
STREET ADDRESS S 


3. NAME OF (First) 
DECEASED 
or Print) oYmoa 


MA 6. COLQR OR RACE Paci peu) REEDED 8. 9. AGE last birthday ue pet I year re under “al wet 
font! a ure In, 
CaS Warte (Speelty), J yre. (Peale | 


10a. USUAL OCCUPATION (Give k'nd of work 


done during,most of working Jife, even If retired) 
Reba ot 2k el 


13. FATHER'S NAME 


10b. 


is 
Kino oF Business or | 11. BIRTHPLACE (State or foreign country) | es Cimizen oF WHat 
ust: UNTR: 
Seed (Sn Pe ae OS rb) nS Ce 

| 14, MOTHER'S hig ee 
(Ca es af “ 


16. SoctaL Security No. 17, INFORMANT. 

rs. 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY, Ceapinc TO DEATIL 


(Yea, no, or, 


ate 


‘WEEN 
Onset AND DEATH 


Ue-wso2 - 
Immediate cause (a)... 


Antecedent cause(s) 
Dleeases or conditlona, If any,  (b)..... 
giving rise to the above cause 
atating the under'ying caune last 

fe) 


TN. OTHBK SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not ee 
related to the disease or conditlon causing death. —— 


198. DATE OF OES E DON: 19h. MAJOR BINDINGS OF OPERATION 


netory, atreet, 
fi for 

> 
NyOny GcgrRRED— 
While at Not-while 


work at work 1 


- 
21, EXTERNAL CAUSE WAS 
PRIMARY [jon CONTRIBUTING (5 
CAUSE OF DEATH. 


we (Month) (Day) (Year) (ilour) 
INJURY m. 


(CITY OR TOWN) (COUNTY) (STATE) 


BROW DID INJURY OCCUR? 


22. I certify that I took chorge of the remains described above, held an Autopsy [}, Inspection LA-Tnquiry d-thereon and from the evidence 
obtained by s2id Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: naturol causes (7 accident (j, suicide (, homicide (], undetermined (1. 
GT iy Brn dod o> ) DAT# SIGNED 
OM y 
23. BURIAL. 


Hi OUR ere | DAY THEREOF” NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county). (State) 
CPO Se op| Jan. 21-795 reen moun 


ated BY LOCAL REGISTRAR’S SIGNATURE 7 
Sle. Y Cu Nut hon tlleich Fvoneral Horns 


wre Pveadasn, Ave, 


MARGIN RESERVED FOR BINDING 


O10 4) MARYLAND 


M 


] 


CERTIFICATE OF DEATH 


0178 


STATE DEPARTMETT OF HEALT: 


‘Reg. Dist. No. Uy. re 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR ive nearest to: = th las OR 
Town ™ Trt Howard st tala ed TOWN 
HOSPITAL OR STREET 
INSTITUTION OR 5 ADDRESS 


STREET ADDREss Veterans Administration Hospit 


3. Re Seo (First) (Middle) 
(Type or Print) CHARIES E. E 
6. SEX €. COLOR OR RACE | he PCRS MM TYORCED, 
Male White “petty arr ied. 


13, FATHER'S NAME 
Edward Emmart 


15. Was DeceasED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (If year, give war or dates of 
es service) } 


16. Social SEcuRITY No. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SEL0 


10a, Cee OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 
oes ies most of-working life, even if retired) | INDUSTRY | Co x? 
al ie. Ouse Baltimore, Ma and nf 


2. eee RESIDENCE (HOME) OF ee aoa 
Maryland 
CITY (if outside sare limits, write RURAL and give nearest town) 
Baltimore BY 
(If rural, give location) 
6.W,; Ba imore Va 
(Last) 71 DATE (Month) (Day) (Year) 
MMART (CE MMER DEATH Ja 42: 8. 19 
8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrq 
Pa meee Days prea Min. 
8~10—96 yrs. 
12. CITIZEN OF WHAT 
UN TR 
14. MOTHER'S [AIDEN NAMB 
Elma Henry 
17. INFORMANT AND ADDRESS 


-—  Clin.Rec.,Vet.Adm.Hosp,Ft. Howard,Md. 


INTERVAL Betwet 
Onset AND DATE 


“Immediate cause @ CIRRHOSIS OF THE..LIVER.. Unknown... 
Antecedent cause(s) | 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS a. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF QPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
¢ Ye) NoD 
21. ACCIDENT (Speeify) eed (Home, farm, factory, strest, } {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg, H 
HOMICIDE RY i 
TIME (Month) (Day) (Year) (iiour) ee OCCURRED HOW DID INJURY OCCUR? 
ro) While at Not While 
INJURY Work O At work 


22. I hereby certify thatVMattended the deceased from...Och....2. 
One 


oh, Ee 
4 XK SSE, 
esitat Da) ee ’ if 
Je fs SO ae lar 
fi AM B AMEGR Te “wD 
23. BURIAL, CREMATION DAT. 
eee (Specify) 
REC'D BY LOCAL | REGISTRAR’S SIGNATO 


PRES, ra gles fae yZ 


bat death occurred at. Se 
(Degree or title) 


— fm 


Baltimore 


vAB) ont HOWARD , a 


NAME OF CEMETERY OR CREMATORY 


1983.4 to. dary -28-» 160... XOBEXTORIOSE ORONO 


8. hem from the causes and on the date stated above. 
DATE SIGNED 


Jationa 2 
24, FUNEBA aS ToD: 
Sour gee 


VS. A15 


@ @ 


formation carefully. The 6 
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ly. 


Int 


i * 


Supply every item of 
please we the causes of death clearly and legib! 


UNFADING INK. 
mt. Physicians: 


lly 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH () 0) tT 79 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DOATH: 2. USUAL RESIDENCE;(HOME) OF DECEASED- 
COUNTY /X wy (/} STATE 27 county ZL 
LAAAAT MARYLAND fLALE- LLAKAT . 
eee Cif olftside corporate Jimijs, write RURAL and ) LENGTH OF STAY oE® (if out poh Sn write RURAL and give Hearest town) 
is ALA 


te A a) th D 
oe AG nearest ae) yy hea i « iy) pogee) SRT 


HOSPITAL OR ij Vi STREET a Tocation) 
INSTITUTION OR 7 ‘y ADDRES 
STREET ADDRESS LLMs, SUX 


3. NAME OF fj ] i ‘Last) Gd 4. a (Month) (Day) (Year) 
DECEASED iv fh ty, Be 5 re 
(Type or Print) ALY “yy 2 / Stara La 1 
wgex 6. CoPOR Op RAGE | TSINGLE, MARRIED, & /DyTE OF BIRTH 3. AGE lest birthday | under i year [if under 24 bre. 

Zz : WIDOWED, PEEP(o IPR Months) Days |Hours Min. 
fe eet SHA (Speclty) Cec DAL L /OLBYO O yrs. 


ips. USUAL oc {IPATION (Give cind of ted | J 1b. as wars. PLA (State or or puntry; | erin be or WHAT 
ntl 


done during f wor! is life, even if retired) yer vir. y 
4 <I a Ly 


15. Was Dsceasep Ever In U.S. Agmep Forcus? | 16. Social SEcunity No. 


AYes, no, or unknown) | (If yes, give war or dates of 
AY } ice) 


2. f 
Immediate cause {a)-—.-- 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)....... 
giving rise to the above cause 


stating the underlying cause last 
(ce) 
dh. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not v 2 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY? 
g Yes] __No | 


21, ACCIDENT PLACE (Home, farm, factory, : ‘a (COUNTY) (STATE) 
SUICIDE ) H 


OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day)/ (Year) (Hour) ME ME OCCURRED 


ile at 
Work 


+9 A LL last aw et ee 
(and on(the date ikatied) above, 


DATE SIGNED 


9 
JAN ~- 


BUREAU y, ¢ 


S&S 
peak 
a~ 
(re) 


item of information carefully. The correct ag 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ¥ { 7 5 


CERTIFICATE OF DEATH Reg. Dist. No... 


ss PLACE OF DEATH: Fe 2. evar RESIDENCE (HOME) OF DECEASED: 


couNTY Baltimore MARYLAND SE ay COUNTY — spelt), 


GITY Uf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OR i t ) <a f ) OR : 

Town’ "Yiddte River <> 7 mn 4 ee Town Middle River 4 

HOSPITAL OR ‘ STREET (If rural, give location) 
R = P ESS 

EON Ges 576 Bird River Road os 576 Bird River Road 


a nn eee 
3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


eee rat) MARY EURICE Sharx Jani a 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under er If under 24 hrs, 


WIDOWED, DIYORCED, peat | aye ope || Min. 
female (Specify) ym. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om Hl. BIRTHPLACE (State or foreign country) 12. Crmzen of WHat 


done during most of, working life, even if retired) CounTryt 
_ow giserite Balto. Co., Md. USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Peter Rohe ary Vogel 
15. Was Decrasep Ever IN U.S. ARMED Forces? 16. SoctaL SecuntrY No. | 17. INFORMANT AND ADDRESS 


/ {Yea, no, or unknown) f (If yes, give war or dates of 
f no jeervice) id 
‘ 18. MEDICAL CERTIFICATION 
IntaavaL Berween 


I. DISEASES OR CONDITIONS ~ ea TO DEATH 


a ) 


RO] 
Inimediate cause (s). 
Antecedent cause(s) 
Diseases of conditions, ff any,  (b) <4 £ 


giving rise to the above cause 
stating the underlying cause last, 


{c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


2 
ra) 
“bo 
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a 
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3 
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farm, factory, street, | 
OF office bidg., ete.) ’ i 
INJURY 3 


\ 


impo 


Zi. ACCIDENT Gpecilyy PLACE (Home 
SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | Whilst OCCURRED | HOW DID INJURY OCCUR? 
m. 


ally 


OF While at Not While 
INJURY Work OF At work 


22. I hereby certify that I attended the deceased tromh fob J... 954, to. 4 FZ, fe. 5 190% that I last saw the deceased 


alive a wif and that death occurred ae ee from the causes and on the date stated above. 
NATURE (Degree or title) ADDRESS DATE SIGNED 


is especi: 


4 ae AL, eS DATEL THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or 
ARAL peel /L St. Josephs Cemeter Fullerton, Md. 


Sh 
EGISTBAR’S SIGNATURE 24. FUNE IRECTOR 
ed Nash Ol Belair Rd 


PLEASE WRITE PLAINLY, 


VS. A15 


il )’ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY WI 


VS. A15 


UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causcsyof death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()7 81 


y 
CERTIFICATE OF DEATH Reg. Dist. No.3 C).. 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
____ COUNTY MARYLAND STATE Maryland 4 couNTY Badet, — 
~~ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
one and give nearest town) 7) {in this place) OR " 
OWN Catonsville 4% TOWN Baltimore --—s§ ss B-Y 
HOSPITAL OR ; STREET (if rural give location) 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS 5910 Edmondson Ave x 115 _S,. Eaton St, ¥ _¥" 22 


i 


3. NAME OF i Middl Last. 4. DATE (Month) (Day) ‘sh 
DECEASED: (First) i le) (Last) 


OF 
(Type or Print) Mamie DEATH: J QD. > 21 
5. SEX: 8. COLOR OR 7. SWEDE, MARRIED. 9. AGE Jast birthday: re UNSER 1 YEAR or UNDER OY a was HRS. 
RACE 5H | Daye | Hours [ Min. 


Female White ‘ [i= CinzEN OF WHAT 
Home Baltimore 


“10a. USUAL OCCUPATION. Give kind of 
$2 U.S. ; 
14. MOTHER’S MAIDEN NAME: 


work done durin; ost of Wite life, 
Giuseppina Palmisano = 


even if retired) :HOUG ewi 
17. INFORMANT & ADDRESS: 


8. DATE OF BIRTH: 


May 20 {87% 


10b. veer BUSINESS OR | 11. BIRTHPLACE (State or a count 


13. FATHER'S NAME: 


15 Was Deceasep Ever IN US’ARMED Forcrs?| 16. SoctaL Security No.: 
(If Yes, give war or dates of 


es, no, or unk.) 
fFno aaa) Valentino Federici 115 $.¥aton-st,- 
18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


15.3 X 


Immediate cause an APS. 
Antecedent causes (s) o. . 2 te /. z 
Diseases or conditions, if any, (b) coe ERLE DP ORME. peta hee rari] cee A 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
iG 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

94. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 3 | 20. AUTOPSY ? 
hte, 18/9583. | eZ ( Cater rte OILY, Yes) _No(} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ciT¥ OR TOWN) (COUNTY) (STATE) 

SUICIDE FE office bldg., etc.) rs po + 7, 
HOMICIDE INJURY {a Cag en ey MN a 


Cor Pate Za n 
ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While | 
fyuRY m. Work 1) At Work [1 


22. I hereby certify that I attended the deceased from <2.4-¢.2/, 19.24, to . AE), 19.57, that I last saw the deceased 


Hi Ae, BL LA nd on the date stated above. 
bs Exe Actuate e, 7 » and Tier el tales at. ? Hebd, from — a sect RE 


LS E, 
BU! URTAT. CREMA’ >| DATE 7 EREOF 


y Z e . ; 
SANE OF CEMETERY OR | ies: (City; town, or county) eo) 


oly Ros Hill Ra. Balt sMa 


Burtad, at BY a ad tebe A FUNERA! eck getman 
De: Mes), leben eS Vauthiella \o22 322 8.High 8 


Burial. (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 14 9 
CERTIFICATE OF DEATH fog. Dist. No... 


PLACE OF DEATH: . ] 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county City 


pit (If outside corporate limits, ite RURAL] LENGTH OF STAY pee {If outside corporate limits, write RURAL and give nearest town) 
e near (in this place) : 

Town Uiigs Sa LT) x 3 yrs. town Baltimore 17, _ 

HOSPITAL OR STREET (If rurai give location) 


STREET abbRees ROSewO Loa State Training School *PPRFSS oo gova Apts., Lake Drive e 


_3Var 


3. NAME OF | (Rirst) reutee st) 4 eae (Month) (Day) ~ (Year) 


DECEASED: 
(Type or Print) Sta al oe DEATH: al 28 Is 


5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday:|ir UNDER 2 YEAR| ir UNDER 24 HAS. 
q IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Wiite (Sree)? SANBLE 9-20-37 16 ym( "| | 
“Toa. USUAL OCCUPATION. Give kind of | 10b. bauer SM US OR | 13. BIRTHPLACE (State or foreign country): ls Cran OF WHAT 


work done during most of working life, IN 
even if retired): none Maryland 


13. FATHER’S NAME: 34. MOTHER’S MAIDEN NAME: 


Jesse Fine Carrie Selma Cohen 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| {If Yes, give war or dates of 
a no service) chad none Rosewood State Training School records 


38. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet And ‘Death 


B ne 41 Ree 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause he 
stating the underiying cause last, DUE TO 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS Re, 
Conditions contributing to the death but not Endocarditis 8 years 


related to the disease or condition causing death, 
29a, DATE OF adie ing, 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Q Yes) No) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, opal (CITY OR TOWN) (COUNTY) (STATE) 
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Physicians: please write the causes of death clearly and legibly, 


oo 
a 
i=} 
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7) 
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Ec 
is 
SI 
n 
i 
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p<) 
i. 
< 
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to a U 


portant. 


SUICIDE ffice bldg., etc. 
NOMICIDE INJURY © pa ad eu 


Pe te (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work 


a Oct. , q 9 18s Da, that I last saw the deceased 


J 
alive on 20s <2 , from the causes and on the date etpted above. 
SIGKATFRE ee or title) ADDRESS DA NED 


2 on Saath, dnd 27fan SH. 


ean 
BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY_OR CREMAT LOC, (City, town, or county) {§tate) 
RemBari ste" 1-29-54- Bnai Israel, Southern Ave Ries vas 


DATE REC'D BY LOCAL| REGISTRAR’S BIGNATURE ADDRESS J} 2 
/ 


Bee 


‘ 


PLEASE WRITE PLAINLY 


age is especially i 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS, ALISA 


RESERVED FOR BINDING 
NG INK. Supply every item of 


RG 


N 


The ec 


nformation carefully. 


i 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. NO. S ccc 
1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Marylend parts 


CITY a outside corporate limits, ite RURAL and MS ER po STAY eee (If outside corporate limits, write RURAL and give nearest town) 
ve nearest to: if a ‘A 

Tt os ri wo) Essex Ss fe (in this place) Sewn sex y, 

a a Y| eee iggy 

STREET ADDREss Box 25, Cherry Garden Road X Box 25, Cherry Garden Road 


3. NAME OF (First) (Middle) (Last) | 4. Meee (Month) (Day) (Year) 


DECEASED 


(Type or Print) Louis Gotileib Franke DEATH Jan, 26, 1954 19 
&. SEX 6. COLOR OR RACE 7 Pere MARRIED, iD 8. DATE OF BIRTH 9. AGE fast birthday | ee I year eee. 
ras WIDOW. DIVORC: ‘oni ours in. 
Male White (Specity) Figowed ' | May 26 41884 69 yrs. | | 
10a. USUAL CA ONT) ena of rex hen Kino oF BusinBss oR 1f. BIRTHPLACE (State or foreign country) | een or WHAT 
most of wor fe, Ovi t ¥ TR 

FAP CHER jin caieaal abera| pk sisiseral_4s Mar yiand 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Wil iam Franke Caroline Meisel 
15. Was Deckasep Even In U.S. ARMED FORCES? 


16. SociaL Security No, | 17. INFORMANT AND ADDRESS 


218-10-6 908 Kenneth Hastings Box 20, Cherry Garden Rd. 


18. MEDICAL CERTIFICATION 


ANS: or unknown) | {It ese give war or dates of 
per vice) 


InTERVAL Berween| 


LEPDING TO DEATH "Oe = ee Onset AND DEATHS 


1. DISEASES OR CONDITIONS DIRECT 


ofr ame Ss i 
Immediate cause {ays 


Antecedent cause(s) 

Diseases er conditions, ifany, (b). 
giving rise to the ahove cause 
stating the underlying cause jart 


fe) 3 ! 
Wi OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


‘9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO | 20. AUTOPSY? 
f / 
¢ f Ye 0 Nee 
21. EXTERNAL CAUSH WAS PLACE ok 7 |iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [] orn CONTRIBUTING | oF On n'y ‘A ptet) “ 
CAUSE OF DEATH. 
TIME (Month) (Dey) (Year) moar ar RY OCCURRED HOW DID INJURY OCCUR? 
OF 18 fie at NOt while | 
INJURY m, ork: Sy at work OD 
22. I certify that I took charge of the remains described above, held an Auto (J, Inspection |B-“Inquiry nereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find that said decease ‘ed on the dw stated above, and death in my opinion resulted 
from: natural causes accident |}, suicide (], homicide |, undetermined 2. 
(Degree or title) ADDRESS yp DATE SIGNED 
ay Wek. 
TK. Aphid Gan Qh [28 
RIAL. EE To DATE THEREOF IAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
a (Spee! ‘ 
BEN: (Sweety Jan.29, 1954 Bet thasn Baltimore, Md. 
pares REC'D BY LOCAL | REGISTRARS SNGNATURE 24. FUNERAL DIRECTOR ADDRESS 


t-7rk-S| 


Ullrich Funeral Home 4210 Belair Road. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , £( ‘q 185 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


i. PLACE OF DEATH: 2. USUAL RESIDENC (HOME) OF DECEASED: 
COUNTY MARYLAND STATE _? ___counry 


cITy Ciccenss corporate Artie. write RYRAL| JENGTH OF eae) one (If outside corpprate limits, write AL and give nearest town) 
pr) thjs7 place: 


TO TOWN / x 


STREET (if rural give-Jocati pn) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS. . Wax 4 e J B 
a ‘= 


3. NAME OF fi Last} 4, DATE (Month) (Day) (Year) 
DECEASED: ape) pee) sees OF 
(Type or Print) pears:  { — / q. vw JF 
5. SEX: s. SOLOR oe 1. SINGLE, MARRIED, ae OF BIRT: 9. AGE last birthday :|1F UNDER F YEAR| IF UNDER 24 HRS. 
RACE} WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(Specify) » 5D me. 
“Toa. USUAL OCCUPATION.. rm kind of | I0b. KIND OF push zd, oR RTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of wOrking lif INDUS Duff OPA. 
even if retired) 7 
13. F. rd j : 


je NAME; 


Ahh e F: 


‘AS DECBASED JiVER IN U.S.ARMED ForcEs? SOCIAL SECURITY N ft Dea, <2 Ye & ADDRES: : 


(Yes, no, or unk.) | £If Yes, give war or dates of 


service) LY. (¢ ae LZLO~OT7-T. 


18. MEDICAL 335) Fiend 
DISEASES OR CONDITIONS DIRECTLY oe DEATH 


AO, f 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


¥9a. DATE OF MS ate if | 19b. MAJOR FINDINGS OF. RATION 20. AUTOPSY f 


< 4 Yes) No 
21. ACCIDENT hin BLACE (Home, farm, fain, pe ‘| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) Se Va. (Hour) peste ot. “Ti DID INJURY OCCUR? ~ 
OF Whi While 
are A 


te at 
INJURY m. Work 0 we Work 0 


22. I hereby certify that] attended the deceased from/A. TRE, tof a1: a that I last saw the deceased 
n ES ed oceurred at DAK. 1, ee ,from the causes and on the date stated above. 
) ie: se) ss. 


DATE SIGNED. 
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item of information carefully. 
please write the causes of death clearly and legi 
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‘AINLY, ‘Al 
age is especially important. Physicians 


PLEASE WRIT 


NNT84 
UULOS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo............... 


1. PLACE OF DEATH; 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (If, outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limite write RURAL and give nearest town) 
OR and give pesragy town) | "Gn this place) OR Fe = 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 


(Type or Print) 
SINGLE, MARRIED, . DATE OF BIRTH: |" AGE last bi 


STREET (If gpral, give location) 


DDRESS 3 ws 2 Zz , ; 


4. noes {Monthy (Day) (Year) 


(Middle) , 


6. SEX: 6. COLOR OR . 
= W1D0W) 


RACE; DIVORCED, 
W/ | Brea) Pewereeed ok ~/ 3 — ‘Gog 
IRTHPLACE 
" 


10a. USUAL OCCUPATION (Give kind of | 0b. ae oe BUSINESS OR | 11. 


1. 


ia || Days | Hours | Min. 


work done during 
even if retired) ; 


13. FATHER'S NAME: 


TRY? 
a A 


(State or foreign country):| 12. CITIZEN OF WHAT 
it of ba life, cal 


14. MOTHER'S MAIDEN NAME: 


Poe a” i Lop lie ei 


18. MEDICAL CERTIFICATION smanian: Becieae 
I. DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH: ONSer ano Deir 


x tl 


15, Was Deceased Ever IN U.S. Anmep Forces ?| 
(Yes, no, or unk.)] (If Yes, give war or dates of 
( service) 


16, SoctaL Security No.: 


Immediate cause (Chet copra ee 


Antecedent cause(s) 

Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause _iast (ce) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, re 


TO THE DEATH BUT NOT RELA’ ‘0 
JONDITION CAUSING DEATH._..... 


19a. DATE OF Agate I9b, MAJOR FINDING OF OPERATION 


9 ed ie 7 | eee 


| Ble. (City or town) ~ (County) (State) 


farm, factory, 
ffiee- bid, 


fas, OCs, 


21a. EXTERN. CAUSE WAS 21b, PLACE (Ho: 
PRIMARY (or CONTRIBUTING (] OF sti 
CAUSE OF DEATH. INJURY 


, Inspection Inquiry [+ and 
Accident [[, “Suicide [ Homicide 1], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED, 


‘PUTY MEDICAL EXAMINER 
mange) (State 
Wi 
; Ess £7) 


Natural causes 1], 


DE: 
M.D. ASSISTANT MEDICAL EXAM. 


OF CEMETERY OR CREMATORY | LOCAT] (City, fe or / 


RIAL, CREMATION, 


DATE THEREOF, 
MOVAL (Specify) = ss 


REC'D LOCAL REGIST, 3 eC SaaS —Lf | |. FUNERAL DIRECTOR 
5D ne a 2 

f cf ec lanc NS 

ee, is AGC 


z 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0186 
CERTIFICATE OF DEATH Reg. Dist. No.. 2.5... 
i PIAGHOn DEAT = USUAL RESIDENCE (HOME) OF DECEASED: = 
Nid 


a ° 
COUNTY A AL Ir MARYLAND STATE _ COUNTY 4 
city art outside corporate limits, write RURAL/ LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


fows “Latnervitve ee town Baltimore 


HOSPITAL OR STREET (if rural give location) | 
INSTITUTION OR bo } ADDRESS 


STREET ADDRESS Go]lege Manor 1209 Walnut Aves 


DECE. : First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ASED: 
DEATH: Jane 1i/! 54 9 


(ae) 
Serh 


s) 


® ¢@ 


(Type or Print) eorge Gail 


5, SEX: 6. corer OR 1. Sep Nee 8. DATE OF BIRTH: 9. AGE lest birthday :|1F UNDER 5 YEAR) ip UNDPR 24 HRS. 
a IDOWE ORCED, Months; Days | Hours | Min. 
Hale White Greetaow | June 16,1856 97 om. | ] 


“Toa. USUAL OCCUPATION. Give kind of | 10b. RIND OF BUSINESS OR Th BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


: : COUNTRY? 
nebiveasaBarber™™"* | ume Balto. Ma. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: a“ 
George Gail Louisa Shearer 


15 Was Deceasen Ever IN U.S, ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


4 service) Dr. Bdwin G. Gail,928 W.Charles 5t. 
18. MEDICAL CERTIFICATION ieccids Spee 


1. eer OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 


inredrateyewuee () .. Cerebral..thrombosis..of..eight..days..duration S| 
DUE TO 


please write the causes of death clearly and legibly. 


Ant it 2 " 
phy ageg 9 en | arteriosclerosis..of..many...years...... Marg Ste, 


giving rise to the above cause 
stating the underlying cause last. DUE TO duration 


(3) 
OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF yt, 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, =i | (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE OF office bldg., etc.) 
____ HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED [ HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 1) At Work 


PLEASE WRITE PLAINLY, 


aliye on ..L710 , 195). , and that death occurred at . AL l- 5h , from ee causes et on the date stated ahove. 
Fs af i es or title) ADDRES: DATE SIGNED 


Fat HAD, Foe Jo) W., Cabsut Se “Ly 


<a 
23. BURIAL, CREMATION, | DATE REOF | ft. Yee g Le! OR CREMATORY LOCATION (City, town, or county) State 


= REMOVAL ae eT 5A Baltimore, Md, 


DAT! oT Le 'S SIGNATUR SF k R ’ ADDRESS 
; ‘ 


GISTRA ce 
Ler LIE SZ 


age is especially important, Physicians: 


0200 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


Item#9 FilmG160 1/15/54 mnb ; 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O0L87 


CERTIFICATE OF DEATH Reg. Dist. No. Bd 
I. PLACE OF DEATH: - z. USUAL RESIDENCE (HOME) OF DECEASED: == * 
z BALTIMO ? _ e = 
2 COUNTY TIMORE MARYLAND staTEDistrict of Columbia county “i 
a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo ORT and give nearest town) —— (in this place) OR . V ~ 
vai TOWSON. 4S mos. P STOWN Washington. 15,” “Fal an 
3g HOSPITAL OR ‘ea STREET | (It Fural Rive JoSKGOA) 
= : ADDRES: 
3 STREET aDDRESs She; pard’ & Enoch Pratt Hospital 3901 Ingomar Street 
= x aA — 
S| ee. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 (Type or Print) Nellie Boyle Gammell DEATH: Jan. hs SL 
S | 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|IF UNDER 24 HAS. 
S : i) a , Months, Days | Hours | Min. 
one E. W (Specify) yidowed Feb. 6, 1885 63 M9) = | peters 
«, | 10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): [I2. CITIZEN QF WHAT 
ro work done during most of working life, INDUSTRY: ‘OUNTRY? 
2 even if retired}: Ho wife as c an kc 
5 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: - 
oS 
e £ John Boyle Bridget Burke - =. 
4 15 WAS Deceasep Ever IN U.S.ARMED Forcés?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
S| (Yes, no, or unk.)| (If Yes, give war or dates of 
s epee eine? HOSPTTAL RECORDS 
2 
* 18. MEDICAL CERTIFICATION 
z Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset: Aud Deel 
a SOIR % £ f ro wks 1 We 
Ss bl ‘ 
2 Immediate cause (Cee : Bet. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ad 
stating the underlying cause last. DUE TO 


(c) 


<n 
ll. OTHER SIGNIFICANT CONDITIONS a= ‘ 

Conditions contributing to the death but not clurn A Ieee » aed cbaeutes “” 

related to the disease or condition causing death. A 


18a. DATE OF ete, Igb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 


Yer O Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY © 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work [1 : a =~ 
22. I hereby certify that I attended the deceased trong £7. 1953, to = of 7) 195%, that I last saw the deceased 
ee By 1954 and that death occurred at MOS hes from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


age is especially important. Physicians: 


23, 


Ma-WO> _ THE SHEPPARD & ENOCH PRATT HOSPITAL, jena" “Ve, Me 


NAME OF CEMETERY*<OR CREMATORY | LOCATION (Cjty, town, or county) (State) 


(Specify) vee "E14. . | Co. D7 ye) 
yee a y ‘ a 
DAT! ERED. BY LOCA: reap G Int. 24. FUNERAL DIRECTOR a —— Sons 
ees # tps Peli eL Cua Fla BaD 


G G1 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF Be ATH 
L COUNTY = Day Pate 


On UKs LENGTH OF STAY aes Y 5 Se 
Y, ops 


(in this place) 
Tow! 4 TO LEE 


Li x180-2 
HOSPHTAL OR STREET // Tural give lypatio 
INSTITUTION OR A, ‘ ADDRESS 
STREET ADDRESS DIY ON | z 
ale EE RO) 


7 yy 
77 (Month) (Days (Year) 


DEATH < é 1g 
jee od wane y 17 DATE OF BIRTH %. AGE last birthday | If under L-year |If under 24 brs. 


is VE £400 SIF sa, | Monte] Daye [sours sin 


12. Sigizme or WHAT 


ge 


tem of information carefully. The corre 


i 


15. W48/Decuasen Ever IN US, Anan Forces? | 16. Soctan 7. BS No. 
1 Web o/og unknown) | (If bey give war or dates of 
on AD jaervice) O5- OF- 


8. EE a athe. Mt 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


AOL cause (eee es a opto, Phar nmte. 


Antecedent cause(s) 

‘iseases or conditions, Ifany, (b)....... 
giving rise to the above cause 
stating the underlying cause last, 


(©) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. \ 


198. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
-, 
Ye O 


Y 


21, ACCIDENT (Specify) PEaor Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF ice bidg., ete.) 
HOMICIDE 


ply every 


Ne 


INJUR ¥ H 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED = HOW DID INJURY OCCUR? 
1y 


$8) ile at Not While 
INJURY m. Work O At work 


22, I hereby certify that I attended the deceased from../ wy Wy t0..kle flbcr.y 94 H6, that I last saw the deceased 


“yo 
alive 00 Gin 4 LOR: = and that death occurred at.Z..-> patel ss .m., from the causes and on the date stated above. 
SIGNATU: (Degree or title) ADDRESS DATE SIGNED 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARGIN RESERVED FOR BINDING . 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The donee age: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


~ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 eee OF DEATH: 2. pera RESIDENCE (HOME) OF eee UNIT 
Baltimore MARYLAND (el 
one a outside sosporste limits, write RURAL cpa oe Re OF eo Ger (If outside corporate limits, write RURAL and eg nearest town) 
OWD)} ce, 
fown “RUPET="Halethorpe» | 23 ‘Wre¥s town Rural--Hal ethorpe 
: = a Cron eee 
STREET ADDRESS 1048 Sulphur Spring Rd, 


3. oe (First) (Middle) | 4. Dee (Month) (Day) (Year) 
(Type or Print) RACHEL EVELYN j DEATH _<) 34 
6. SEX 6. COLOR OR RACE | ere ee | DATE OF BIRTH 9. AGE last birthday anda I yee! [i under; pee! 
female white @eaymarrrea’ | 6-28-1920 Bi oa el et ee 
a 5s aurng mostaicartig ule, eae of fea} | 10b. ene oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Srreey OF WHAT 
lone dui most, of le, even if ret TR 01 B 
upervisor( ins oem SbF sGrove Hosts Maryland we - 
1a. FATHER'S She 14, MOTHER'S MAIDEN NAME 
i Wome Pe Se ie een Le 
15. Was wan Bi Ty U.S, ARMED ead! 16. SociaL SecuRITY No. 17. INFORMANT = 
own, es qe war or ol 
Sika «Coa [Sse none Aron D.Gartrell,Halethorne, 27,Md. 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


420 


Tidmediate cause 


‘ 
Antecedent cause(s) 

Diseases or conditions, any, (b).-.... z,. t: eyfeleeen batterie ESE penne ae / 24S. 8 
giving riee to the above cat 


stating tbe underlying cause | cause last 


ll. OTHER SIGNIFICANT CONDITIO: g aaa — eaeeeen = 
Conditions contributing to the deatb but not L 


| 
reinted to the disease or condition causing death. 

Toa. DATE OF OPERATION 19b. MAJOR FINDINGS-OF OPERATION 20, AUTOPSY? 

fs Pa ie Yes No O 
31. ACCIDENT Specify) ae (Home, farm. Hacc street, ¢ (CITY OR TOWN) (COUNTY) (TATE) 
office bidg., ef i 
HOMICIDE INJUR’ es Fea i _@ er), 2 eee 
TIME (Month) (Day) (Year) (Hour) TAwRY OCCURRED HOW DID INJURY OCCUR? 
fe) Le; Whiie at _. -Not While ee 
INJURY mm. Work At work [] 
2 ae 
22. I hereby a ad that I attended the deceased from.... Rian 19.24, brea 19.4%, that I last saw the deceased J 


’ 192.yand that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Wir Aas dear foul D¥aslebe. Ge , Bde 2 vq, 


23. BURIAL, Zo DATE | NAME OF CEMETERY 2@7¢- GREMAPORY | LOCATION (City, town, or county) (State) 
oe aad Morgan Chapel Carroll Co., Maryland 


| 24. FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Winfield, Maryland 


# A Nvaung " 


vSST OF NYP 


OD arsast{ 


MARGIN RESERVED FOK BINDING 


MARYLAND STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH Reg. Dist. No... We... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col : STATE ;OUNTY 
Baltimore MARYLAND rf and 
CITY (If outside Tyee te Umits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest toe this place) OR 4 = 7 
‘OWN ort Howard days Town Baltimore 3 ue 
HOSPITAL OR oR STREET (If rural, give location) 
eee nessVeterans ‘Administration Hospitj1 *P°""S 51), Rast North Avenue v 
3. NEM ep (First) (Middle) (Last) | 4. ele (Month) (Day) (Year) 
(Type or Print) JACOB S, GARY, JR. DeaTH Jamary 20 19 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hy 
2 WIDOWED, . DIVORCED, 5 Months. | Days Hours | Min, 
} (Specify) 9-27-8 6 yra. 
ie vee Se eee ate Che Ee KIND oF BusINESs OR 11. BIRTHPLACE (State or foreign country) | 12. Coen or WHat 
lone. me wor! ig life, even retires NDUSTRY - 10) 
arende 4 ____|._ Baltimore, Maryland See 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


qe ye Se ee Mildred Chane 
ot Was Pere. ) | Gr year a oe? eR ear 16. Socran Securtty No. 17. INFORMANT AND ADDRESS 
I oS pal Wye x cot | 215=07-8853 ._Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, Md. 


8, MEDICAL CERTIFICATION INTERVAL BETWEE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEA’ 
y 
 akok ap — (» ARTERIOSCIEROTIC.. CARDIOVASCULAR prszasiy? UNKNOWN. 
Antecedent cause(s) CEREBRAL VASCULAR ACCIDENT | 10 DAYS 
Diseases or conditions, if any, (b) MESENTERIC THROMBOSIS _ . .UNKNOWN....... 
giving rise to the above cause 
stating the underlying cause last 
If. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y Yes J. No 3 
21. ACCIDENT (Specify) PLACE (ilome, farm, factory, etrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) t 
HOMICIDE INJURY 5 
TIMB (Month) (Day) (Year) (Iour) mh THIURY OCCURRED | HOW DID INJURY OCCUR? 
le at Oo 
furor Work 0 At work O = 
22. I hereby certify les the deceased from. DeCe...27., 1953..., to.Jare...20...., 19. 5]. ERSEXD ORR GAXDR CERIN 
a val that death occurred at.9.: 50, Ped m., from the causes and on the date stated above. 
(Degree or title) a DATE SIGNED 


hie Medica eryine AH e) ii 12) qd Md. 1-22-54 
23. BURIAL, us 7 ff rt Df NAME OF CEMETERY O 5 
3%, /7} Ay Beg 

‘ool v4 


REMOVAL (Specily) Druid Ridge G¢ 


= ny 
gis oa BY LOCAL YY GISTRAR’S SIGNATURE PPUR EAL DRE. ae "ee LASEI FODRESS 
RE 


ar» \VS 4 &. a hte Walters Funeral Home 


rra ome) er pireets, ba more, ite 


MARGIN RESERVED FOR BINDING 


Filn#G161 Itemy 3 2/17/54 emf 001 91 


MARYLAND STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH Reg. Dist. Now... scene 
1. meee ue DEATH 2. Peni RESIDENCE (HOME) OF Cee CaUNTT 
Baltimore MARYLAND : Maryland 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outsido corporate limits, write RURAL and give nearest town) 
OR give nearest tor / oR , 
TOWNS” + Howara % | 1489 "Hels” TOWN Baltimore Vai +4 
TETOe on es TEs 5 a 
STREET ADDREsSVeterans Administratien Hespithl 928 Butew Street Vv 
‘3. NAME OF A. (5 ja | 7. DATE (fonth) (ay) (Year) 


Ly 
(Type or Print) GASKING _ DEATH anus 22 ve 
6. SEX @. COLOR OR RACE ES, Meee 8. DATE ur BIRTH | 9. AGE last birthday ee lee a 
it! ‘A 
Male Colered Specify)” @' | 1-9409 SS apconay Cote be | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS O08 


11. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHAT 
InpusteY 


a. gulpepe MAIDEN RRMe 


Rese Green 
17. INFORMANT AND ADDRESS 


13. FATHER’S NAME 


Henry Gask: 
16. Was Deceasep Ever IN U.S, ARMED FORCES? 
(Yes, no, or unknown) | (If year, give war or dates of 


16. Socia Security No. 


as service) Wyle 9 a it 8 A e Ae & AGT) Hosp DWAR Gg Vid 
18. MEDICAL CERTIFICATION INTERVAL BErwes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser anp Dearal 
OCLAK rf 
Immediate cause (@).... PULMONARY TUBERCULOSIS. a4 years. | 
Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
glving rise to the above cause 
stating the underlying cause last ) 
: = a8 we. . 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ha. DATE OF OPERATION | 156. MAIOR ED eR RS SOF OPERATION THORACOTOMY RT UPPER LOBE 20. AUTOPSY? 
1/19/54 ORECTOMY: RESH fe UPERTOR SEGMENT OF RT LOWER LORR | Ye No O 
"21, ACCIDENT Gpeeity) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) ATE) 
SUICIDE OF i os 08.) ! 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at _ Not While 
INJURY m Work At work (7 
22. I hereby certify thatX attended the deceased from...Peb .15 .... 19§6..., to..Jan..22...... 19..54., XRROXYXDSO SEIU ACERET 
SET oe, o4 @ Lee ee L020 2: And that death occurred at.......1300..Pm., from the causes and on the date stated above. 
ane er Sad Degree or title) ‘ADDRESS > DATE SIGNED 
VIL vie B. VANDEGR eI M2 H Heward, Me and 24/54 
23. BURIAL, CREMATION | DATE j NAME OF CFMETERY OR CREMATORY BATION (City, town, of county) Gtate) 
RENO’ Specify 
Warts 1/27/ 954 Bg more Ne aye Baltimore Ma 
DATE RECD BY LOCAL | REGISTRARS SIGNATYRE 24. FUNERAL DIRECTOR ADDRESS 
Sa ES 4 J, Hepale~") \tpding Philling Fimeral } 


awa 1808 N. Menree Street, Balto, Mis 
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age is especially important. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d 
CERTIFICATE OF DEATH er Q0 ey 


PLACE OF Ee Le z, USUAL RESIDENCE (HOME) OF DECEASED: 


counry ZF, MARYLAND 
ee (If outside corporate aL fd paar write Fre OF STAY 


par gjve nearest Coney / (in this ~place) OR 
own he ey 7S: end. Li nee 
(if rural give locatton) 
INSTITUTION R f 


STREET ADDRESS Me m ia ose ne ///- : A 
FY a / J4 ahi /. = 
. NAME OF 4. DATE ‘Month D ¥ 
DECEASED: st Cigale (Last), DA nth) (Day) (Year) 
(Type or Print) F DEATH _ 19 
. SEX: %. SOLOR - wis are MARRIED, ae DATE OF BIRTH: 9. AGE last birthday :| IF Uptorn 1 YeAd|IF UNORR 24 HAS. 
WIDQWED, A | boomer re ¢ Months| Days | Hours |” Min. 
Ase (Sp Foo | ope yy . ‘ shinee 63 wie 
a. USUAL OCCUPA WE. Give (kind, of | 10h. KIN DoF Ftd M BIRTHPLA i or foreign country): |12, CITIZEN OF WHAT 
ee re most ne working life, OUN PRY? 
ae if fe ay) a, ( 
13. FAT ae ae E: Ig i. eee aed iat Wane? as 


df la (sf 
15 ce tad ‘BR nCPY. Uz. soe ee ? wide LL. 12 )¢ IEDs No.: |. INFORMANT & 
(Yes, no, unk.) | (If Ye: C2 de war or dates of 


(oe) service) 
Soy LL Lf Li Mae interval \Betweedl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 


“hae: Raz, ett I 4 AA eee 9 Te, 


Antecedent causes (s) 
pinches er ee if any, 
giving rise to the above cause 
stating the underlying cause isst, DUE TO 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE % aed 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


Yes No 
farm, factory, pe (CITY OR TOWN) (COUNTY) (STATE) 


bl 
TiOMICIDE ofise ‘bide: ete) 


ae (Month) (Day) (Year) (Hour) aay OCCURED | HOW DID INJURY OCCUR? 


3. ACCIDENT Specif PLACE (Ho 
SUICIDE Be | OF mer Gace 
INJUR 


While at Me While 
INJURY m. Work 0 ork () 


22. I hereby certify that I attended the deceased = v /O.. p Aran 2.1, 19, SY that I last saw the deceased 
alive on Wz iE . ,19S¥, and that death coud at cfu. 20h: rom the causes and on the date stated above. 


SIGNATU ‘Degree or title ATE SIGNED 
Ge 222 4A Cf as Bee 2 we 
RIAL, CREMATION, | DATE THEREOF NAME OF 5 oRE T pee isaeal e) 
gee (Sylecity) GK, 
peo REC'D BY LOCAL, Yee, Log eas we 


00193 


MARYLAND STATE DEPARTMETT OF HEALTH 


_ CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: Coes 2. USUAL RESIDENCE OF DECEASED: 


(a) Baltimore @tey Maryland 4 : r f. I 
(b) Street oideinasie C1. ane kek. Road C su a, Sih atin s 


(c) Hospital or institution: j (c) City or town... SNe 
Gt oatalas chit or town Jimits, write RURAL and give town) 


(d) Street No.4] bel 


(d) Length of stay in hospital or inst. (yrs., mos., or days | "Uf rural give location) _ 


pike 


saticevececeuccsatescscovcscccusevaraccsessereeussvaceeseneneatonasgesgagusonsancnacsevsoreerass ae 


{e) Length of stay in Baltimore (yrs., mos., or days).§ ae (e) If foreign born, how long in U. S. A.?... 


3(0) FULNAME A al ~MAAGA pa Dalley Gisriel 
3 (b) If veteran, name war 3 (c) Social Security Account MEDICAL riya 
No. 20. DATE OF DEATH.. YIM 19 Sta. ri 2. M 
5.Color or race | 6 (a) Single, married, widowed, or 21. I certify that death occurred on the date above stated; that I attend- 


HITE. oa A C44] (7) ed deceased ae 4 Y. Ai ee an 


6 (6) Name of husband or wife. On. N. sedbece RANCIS and that | last saw h! 
I él 6 (c) If alive, § give age Years || Immediate cause of death. 


7. Birth date of deceased (mo., day, yr.) De ¢ 3h } $8q_ 
8. AGE: . Years | Months] Days If less than one day 


ST | deere min. 


10. Usual ee ecianne tee tontncc 


II. Industry or business 


12, Name.... 0.0.04... D. AILE . sesereerecetennnncncennennnnenetee Unclude pregnancy within 8 months of death) PHYSICIAN 
| 13. Birthplace ( RE LA ae Major findings: Underline the 


Of operations. BASS. WEAAA MAGA, VOCAAA,.| cause to which 


|) eS adaens 2H densteatareTl be 


i ‘ = 
16 (a) Informant...... JIS CeAARAK > GIS k. EL... 22, If death was due to external causes, fill in the following: 
(b) Address bo (a) Accident, suicide, or homicide... 

(6) Date of occurrence. 


a (oboe teen Fas as a | (0 Weiee Aiditajery, cconn?,. 
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¢ Physicians: please write the causes of death clearly and legibly. 


aides 


(City or town) (County) (State) 
(c) Cemetery or crematory... sheen os RM Cheyrr... (d) Did injury occur about home, on farm, industrial place, in public. 


q ak: 5 2 While at eee 
Lesmeteste:.: DERE CE, Beams ile at worl 
18 (a) Funeral director, (Qo Means:of inju 


(b) Addrees.... nF 20. si Qe aa 23. Signature... 


19 (a Cee Ue (a a (Wed Addrese LL a AIA Sst. Date signea.tf0STSY 


orrect age is especially i 


EASE WRITE PLAL 


= 
2 


item of information carefully. The correct age ©: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. A15 


> 


oO 
<= 
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rtant. Physicians: please write the causes of death clearly and legibly. 


impo) 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ne... 


N0194 


uit: Be: OF DEATH: 2. UreAg Siew id (HOME) OF DECEASED: 
NTY Balto. eri STA Md. county Balto. 
CITY df outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ive t (in this place! OR i ? 
OF on SAD s Pee easy of annesiie 
HOSPITAL OR STREET a Gruppe ee focation) 
INSTITUTION OR S Murdock HK aADpREss 715 Murdock Md 
BRuer NoNaees 715 Murdock Hd. 7 ‘do 
2 NAME oF (First) (Middle) (Last) | 4 DATE (Month) (Day) ia” 
Ei The 
(ype or Print) ELIZABETH W GORE BeatH Jane 4 
5. SEX 6. GOLOR OR RACE Fe Sate a $. DATE OF BIRTH 9. AGE last birthday Wunder 1 year [if under 24 hre. 
female white (Specify) CARTERS Jan. 19, 1871 82 eee =| di wees | mek 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR It. BERTHPLACE (State or foreign country) 12. CrtmeN op WHat 
done during mastic Spgeriias life, even if retired) | INDUSTRY Ma ry hand CounTay? 


13. FATHER’S NAME | I4, MOTHER'S MAIDEN NAME 
William Warner Elizabeth 
15. Was DPCEASED Ever IN U.S. ARMED Forces? | 16. SocIAL Secunity No. | 17. INFORMANT AND ADDRESS _ 


5 ham no, or unknown} ee es give war or dates of Mr.Wesley W. G ore~715 
18. MEDICAL CERTIFICATION 
4 
J. DISEASES OR HS ae DIRECTLY LEAD; TO DEATH > -- 
Animedtate’e cause @--. Cy-ttrt_aetd Oe 
Antecedent cauae(s) 
Diseases or conditions, If any, — (b)-— 0.0... 


giving rive to the above cause 
atating the underlying cause last, 


(O} 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Ya] 


21. ACCIDENT ; (Speclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) 
SUICIDE OF ore gihee bide. ete) 
HOMICIDE IN. 
TIME (Month) (Day) (Year) Wey TROGRY OCCURRED : HOW DID INJURY OCCURT 
or leat Not While 
INJURY pe. Work Oae wore g 
1 hereby certify that I attended the deceased from... day 1958.4, 


1X. 4 and that death occurred at 
(Degree or title) 


alive on.. 
SIGNATUR}: 


ATION ) DATE THEREOF OR CREMATORY 


Lovdon Park Cem. 


Murdock hd. 


INTERVAL BETWEEN 
Onamt AND Deata 


LE Meccan 


| 20. AUTOPSY? 


Yes O No 
(COUNTY) (STATE) 


, that I last saw the deceased 


Z...-m., from the causes and on ee date stated above. 


Be SIGNED 


UL9S 


O20: RYLAND STATE DEPARTMETT OF HEALT. 


m) 1(Q). | CERTIFICATE OF DEATH pee. dite 80. coe 


— . 
op 1 ELACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED ry 
Baltimore MARYLAND ._ Maryland 
ory ve outaide corporate limite, write RURAL and Leas ga i crry a ‘outside corporate limits, write RURAL and give nearcat town) 
ve nearest J 
Poet Howard batt Sin|| Town Catonsville  .S. 
HOSPITAL OR — STREET {if rural, give location) P 
INSTITUTION ORVeterans Administration Hospital APPRESS35 Gle sipeeiir, Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED " Et OF 
(Type or Print) WILLIAM H. Beara January 6 "5h 
6. SEX €. COLOR OR RACE | T SINGLE, MARRIED p, | & DATE OF BIRTH 9. AGE last birthday | [funder, 1 year jit under 24 bry 
ie jonths.| Days ‘ours 4 
Male (Specity) is Pale, 59 ym | | 
10a. veoee oC UE AOS oye wed ats Sor haa KIND OF Business ok | 11. BIRTHPLACE (State or foreign country) | ue CiTizEN OF WHAT 
di ost USTRY ; .o : 
nT ode ne Ne even it retired) | Iumusray Baltimore, Maryland Se ees 
13. FATHER'S NAME as — 14. MOTHER'S MAIDEN NAME 
a re RUS Tas RSET Tea Sa Wo Vargaret Lo 
a ae Was Lee tie U.S. ARMED Forces? | I6. Social Security No. 17. INFORMANT AND ADDRESS 
es,. yy unknown, year, give w: va 4 
| Yes | eves aia *t| 21309-7278 = Nee Vet Adm.Hosp Howard ,Mad 
‘s 18. MEDICAL CERTIFICATION INTERVAL BETWEm 
: 7 J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
: a 235 
i Immediate cause (a)... CHOLESTEATOMA, LEFT EBELLO-PONTINE ANGLE | UNKNOWN 


MARGIN RESERYED FOR BINDING 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... ‘a Saaeay.. A ~*~ : a 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ifa. Ber OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 
[? aa Ye RO Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) : 

HOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 

OF mu uae Not While 

INJURY At work 


Ts sh, 


f ivgyta, PAPE th death occurred at. Ae. .m., from the causes and on the date stated above, 
Z/_Peeree oF titles ADDRESS DATE SIGNED 


SK ‘ 
Wise 6A Pil bach of LiafDh D a AH, Fo Howard, Maryan d_ -6= 
ote A“ E NAME ; : 


22. I hereby certify ae the deceased from.Jan...5.. 


a EMG CREMATION A OF CEMETERY OR CREMATORY (State) 
BEMQVAL (Specity) | Chae Baltimore National _ 
DATE REG’D BY LOCA gia SIGWATURD a —| 24, FUNERAL DIRECTOR ADDRESS, 
=) 2 J Ale’ /recl ee’ |Witzke Funeral Home, 1,101 Edmondson Ave. 
ik as : =p BaLviLmore. in | 


Dre, Maryan 


©) Ce 


0209 Film#B161 Item# 9 2/5/54 enf 
. MARYLAND STATE DEPARTMENT OF HEALTH : 
> 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. FS. occune 


1. PLACE OF DEAT]Z- 
COUNTY 
MARYLAND 
CITY (if outdid corporate Hi: ¢ RURAL and | LENGTH OF STAY 
aos ee nearest town) SY (in this piace) 


qOarAL OR 
INSTITUTION OR YY 
STREET ADDRESS a 


3. NAME OF 
DECEASED 
(Type or Print) 


j 


Supply every item of information carefully. T ee 


If under { year 
es aye 


If under 24 bra. 
ee Min. 


yrs. 


10a. USUAL OCCUPATIO} 


2 
ra 
e 
a 
so] 
g 
3 
= 
= 
3 
= 
o 
3 
$ (Give kind of work 
Z 3 done during most of working life, even it pétired) | ae Cites Oe Wit 
z i 
a § N U.S, ARMED FORCES? | 16. SocIAL SecumitY No. 
io] ov ‘Yes, no, or unknown) | (if yes, give war or dates of | 
° a jeervice) oo 
8 18. MEDICAL CERTIFI 
a 3 Of DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH tee oa 
Fa OF 4 2 
z bea d. 
a i d “Inimediate cause barat ee : BB. “é Pei coe 
r=] in Antecedent cause(s) - 
oO E Diseases or conditions, if any,  (b) aa eo coats SOLS 
& ae giving rise to the above causa — an oa 
a 5 C5] stating the underlying cause i cause inst 
a We (©) 
< 22 Ti. OTHER SIGNIFICANT CONDITIONS 
= PAS Conditions contributing to the death but not 
iSpy related to the disease or condition causing death. 
S5 19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
L, 4 
H Zi. ACCIDENT Spacity) PLAGE (Home, farm, fi Ye Oe 
. ipecify’ ome, farm, factory, street, : CITY OR TOWN! 
l F SUICIDE OF office bidg., ete.) ‘ y CO Sa 
. HOMICIDE INJURY 
— F-] TIME (Sionth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 ‘d OF iby. at _ Not While | 
§ INJURY At 
o] 


2. I hereby gartify that I attended the deceased tromyAaehY., 199%, rohder oD... 19.2% that I Inst saw the deceased 
alive on., been 2.4 » 19. 3. and that death6ccurred at.. .m., from the causes and on the date stated above. 
GNATURE DATE SIGNED 


(Degree or title) “eb 


\ 


PLEASE WRITE PLAINLY -W: 


VS. A1é 


¥ ’ OQ 
G2U2 | vaRYLAND 


‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 
COUNTY 
MARYLAND 


STATE DEPARTMEE oF wi 


Reg. Dist. No. ... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


CITY (If outside corporate limits, write aX and 


LENGTH OF STAY 
OR give nearest town) (in_ this place) 
TOWN day 


HOSPITAL OR 


STREET ADDRESS Veterans RST Hospi 


INSTITUTION OR 
3. NAME OF (First) (Middle) 
DECEASED 
(Type or Print) HR MA 
3. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 
4 WIDOWED, DIVORCED, 
(Specify)} 


10a. ee Se ON He cenit DAES 10b. Kindy OF BUSINESS OB 
e during most, of working life, even i USTR: 
Sere SHER SYS o SSS 


is. FATHER'S NAME 
William Grolla 


15. Was Deceased Ever In U.S, AnmED Forces? 
| Org, no, or ankeovae year, give war or dates of 


16. SociaL Security No. 


service) (sul =3.8=2686 
5 pee OR CONDITIONS DIRECTLY LEADING TO DEATH 
we, 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving riee to the above cause 


stating the underlying cause last me 
CJ a... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18, MEDICAL CERTIFICATION 


CEREBRAL.INFARCT............. 


'E. COUNTY 
“Varyland At, 
i (If outside corporate limits, write RURAL and give nearest town) 
TOWN Mayo VBR 
STREET ~ (If rural, give location) 
ADDRESS 
1 ' 
(Last) 4. es (Month) (Day) (Year) 
TROLLA DEATH Janua: : 
8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year If under 24 hra 
fi cal ays i Min. 
0 H yrs. 
1i. BIRTHPLACE (State or foreign country) 12, CrrizEN or WHAT 
. fr CounTR 
Baltimore, Maryland De A 
14. MOTHER'S MAIDEN NAME 
Marie Knig 
11, INFORMANT AND ADDRESS ™ 
-Glin.Re et.Adm.Hosp Howard, Md 


INTERVAL BETWEEr 
ONSET AND DEATSy 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


fu? 


wf. Hi. ACCIDENT (Specify) BO Eee Sa pare | 
ig ae SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
if TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
. OF While at Not ite 
Ww. INJURY Work (At work 1 


22, I hereby certify that/J.attended the deceased from..Jdana..26.., 


eon x Ly 0.62, HAS PO ands Yhat death occurred at... 
YEE 4p) fy (Degree or title) 
DE oe fin ts D,_ VAH, FOR 


23. Fiat aeoe 
ee Specify) 


DATE RECD BY LOCAL 
REG. 7_-3-F - 


P26 


og BS Sit 
“wy 


NATURE 


Vv 


D 
SFY | NAME OF CEMETERY OR REMATORY LOC. 


20. AUTOPSY? 


Yes No 0 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


195]... to.Jans..27..... 19.5),., GRECO CARE eaaRad 


«4300. Aan, from the causes and on the date stated above. 
ADDRE! s 


DATE SIGNED 


1-27- 


(State) 


ARYA 
ION (City, town, ur county) 
, 


(Yt, 4 S4 
24. FUNERAL DIRLCTOR ISELTS 4 bf <gt" ADDRESS 
Howard Blight Fureral Home, 6009 Harford 


SHEPPED TO: Hopping Funeral Home’, Wedt $t., Annapolis, Md. 


Rade, Baltimore y 
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Film#G160 Item# 3 1/18/54 emp 
MARYLAND 


CERTIFICATE OF DEATH 


00198 


STATE DEPARTMETT OF HEALTH| 


Reg. Dist. No. SE... 


1 Eat, DEATH- 
Baltimore 
CITY (If outside corporate mits, write RURAL and 


OR give nearest term Howard A 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDR! 


MARYLAND 
LENGTH OF STAY 


file 


istration Hospit 


veterans Admi’ 


2. rere RESIDENCE (HOME) OF DECEASED: 
STA’ COUNTY is > 
ae nd 


GITY Uf outside corporate limite, write RURAL and give nearest town) 
OR ,paltimore x 


STREET Of rural, give location) 
B700 Dogwood Road 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 6. COLOR OR RACE | 7. SINGLE, cRIVORGRD, 


Male White WIDOWED TV RGED. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusiINEss oR 
done dur ost of working life, even if retired) | INDUSTRY 


(Middie) 


13. FATHER’S NAME 
Augusta Hidey 
16. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SociaL Security No, 


ice) ir a 


| 4 DATE (Monthy (Day) (Year) | 
DEATH 
8. DATE OF BIRTH 9. AGE last birthday 


10—5-90 63. yr. 


1. BIRTHPLACE (State or foreign country) 12. CiTIzeN OF WHAT 
CouNngRY? 


If under. ty year |If under 24 hrs. 
pres Days age Min. 


food lawn a and 
14. MOTHER'S MAIDEN NAME 


Alice Upton 2 
17. INFORMANT AND ADDRESS 


vy, . 


‘Yes, no, oF unknown) | (If year, give war or dates of 
servi 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ko Oe f 
mmediate cause (a) 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause Inst 
IL OTHER SIGNIFICANT ConDrTI0Ne” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


CORONARY. THROMBOSIS......... 


INTERVAL BETWEEN 
Onset anp DeaTH 


| SUDDEN... 


19a. °D. OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. fish Se PLACE (Ilome, farm, factory, atrest, 
SUICID ie office bidg., ete.) 
HOMICIDE JURY 


pen (Month) (Day) (Year) aise pe OCCURRED 


While at Not While 
tNsuRy Wok O At work 


(Specify) 


20, AUTOPSY? 


Yes No 2) 


¥ (CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


22. I hereby conttty sees I attended the deceased fromDec.. .29..., 


Pee ry om GAO and 
ae 


y AM 3. ee a 


23. BURIAL, CREMATION | DATE 


a =f , ~ Is Bsodlaw 


eg BY LOCAL RAR'S SIGNATUR y 


Yan 5- S x : Of Any 


Degree or title) 


1953.., to.. Jane di-» 195)... Ahetbeesterr theclecrssrd: 


at death occurred at.12.: 250. em, from the causes and on the date stated above. 
RESS 


VAH PORT HOWARD, MARYLAND 


NAME OF CPMETERY OR CREMATORY 


DATE SIGNED 
1-11-54 


City, town, or county) (State) 


HORA 


24. FUNERAL DIRECTOR 6 TL "Thi eal HRR 
Charles P. Towell ch ae sbor id as 


/ 


S 
WD ° 
be A 
peers 


MARYLAND STATE DEPARTMENT OF HEALTH () OT 99 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH eg. pau... 25... 


(= 
co age 


Se T Ot Rts DEATH: 2. MEAaE RESIDENCE (HOME) OF Se ogame 
Baltimore. MARYLAND Md. 
Boot A , SS and Teen he gee PB “Tim atin, write RURAL and give nearest town) 
“HOSPITAL OR f STREE' (If rural, give location) 
@ ENRUEr abntSs x AbprEs “‘Tmonium Koad 
“3 NAME Of Fit) idle) (Last) | 4. ty (Month) (Day) (Year) 
Try pe oe Print) Henry Clay Hines DEaTH Vane 2, 1954 ,, 
BSEX ~~ ~—*| 6 COLOR OR RACE | 7. SINGLE, jp MARRIED: 8. DATE OF BIRTH 9. AGE last birthday | Il under t year |Ifunder 24 hr. 
male |" “waite wipowed. RANGER |" ume 24, 1884 65 on, [or] Dev [oun] Mn 
Peead we men of upeting (Give ead kes 1G IND or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12a or WHat 
Etorn ey Baltimore, Md. a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry C. Hines | Elle Bayliss 

15. Was Decrasep Ever IN U.S. ARMED Forcms? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 

‘Yes, no, or unknown) | «It ey give war or dates of Mr. Gordon Hines Darien, Conne 


service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie “fad ditate cause @).-... Atte Care eae. 
Antecedent cause(s) » Kgl ee: 
Diseases or conditions, ifany,  (b)_~.......40. Sf 


giving rise to the above cause 
stating the underlying cause | Saat 
() 
1). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
/ 


: please write the causes of death clearly and legibly. 


ysicians 


FADING INK. Supply every item of information carefully. The 


IARGIN RESERVED FOR BINDING 


fs Yes No 
21. ACCIDENT (Specify) pe (Home, farm, pena atreet, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE RY i 
TIME (Month) (Day) (Year) (Hour) ee Cc. | HOW DID INJURY OCCUR? 


— 
- apis 
important. Ph; 


i 


ally 


ile at 
INJURY Work ia} At work 


is especi: 


y 
22. I hereby bie.9/ that I oe the deceased from... oe yA nO 19... to, YORI Ae. 1 19.2 Ser-that T last saw the deceased 


ty on.. mal, Arom 3 sand py she date ry ae Be = 


St. Paul’ St. Baltimore-18, Ma. YK, 


23. TER, eee DATE THEREOF NAME OF CEMI mainiet OR CREMATORY LOCATION (City, town, or county) (State) 
Cone) Jeane 5, 1954| Lorraine | Woodlawn, Md. 


DATE REC’D BY LOCAL | RJa fe eae IGNATURE DIRECTO, ADDRESS 


REG: % 7% 
fees Sheaaly! 7 1900 Butaw Place 


PLEASE WRITE PLAINLY 
a 
68 vgs 
(=: 
te 2, 
al 
i 


VS. A15 


FilmfG160 Item# 12 14 5/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2 yak RESIDENCE (HOME) OF DECEASED- 


COUNTY es p a) & MARYLAND hO COUNTY J24 2F7-0- 


ye (If outside corporate limits, write RURAL and — eens OF STAY eng {Ii outside corporate limits, write pea and es nearest town) 


_ Bown FEED Uy weDA ICA, Del) tom, OV te D4 2 x 


HOSPITAL OR STREET Cf rural, give iseatton) 
D Altix AG 
INSTIUHON OK PS ZI/ DUK ACY abouts 2 a2) Ov aD Ain 


3. NAME OF (Middle) | 4. DATE Month) ELE (Year) 


DECEASED OF 
DEATH Dh sa 19 


(Type or Print) 
8. DATE OF BIRTH 9. AGE last birthday | If under 1 yenr jIf under 24 hrs, 
= = WIDOWED, DIV D, Months.{ Da: How Mi 
FEM DCE WALZE GSpecity) AY, REP, y ~/é- Aas ‘| aa = | = 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business 2 | 11. BE ae (State or foreign country) . CITIZEN OF WHAT 


6. COLOR OR RACE | 7. SINGLE, MARRIE 


dono during most of wor! life, even if retired) | INpusTRY 


\ 


NTRYT 
V rania 


13, FATHER'S NAME 14. A bath MAIDEN NAME 


bh _ f0RSUK LGR Sve 


5. Was Es pa IN Le ARMED nce 16, SociaL SEcurity No. 17. INFORMANT “ 
or own) year, give war or dates o: 
fase pai | let LT fe SLL AT LO LAP/ PUPA t a 


18. ane CERTIFICATION I ‘TWEE! 
I. DISEASES OR CONDITIONS DIRECTLY Gh OR ust aires 


a eT cause (Anne 0. ier hn: R 0 M Be Y Ye a a 


ne os 6 wate en Sive CY. DisEASE Layee 


giving rise to the ahove cause 
‘4 (evs) x atating the underlying cause last 
11. OTHER SIGNIFICANT CONDITIONS "~ Dy a See . ¥VeR 
Conditlona contrihuting to the death hut not VJ 4 
rence tot re dieses or condition crusing death. | pA B ET \ S s 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


f) Ye O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN: COUNTY; ) 
oe Specify) | OF oies nde rene sectors nd ( ) « j) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m \ Work ita] At work 


MARGIN RESERVED FOR BINDING 
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22, I hereby bi mY. attended the deceased from......// 
5 19.3 Ss ~ and that ald occurred at. 4 
Degres 


LOCATION (City, town, or county) (State) 


YUNMOALK 


?. 
DATE REC'D BY LOCAL "ADDRESS 
Gp 72 Sl. : 21yY PUN OALA 
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1, PLACE OF 


County...... py. od 


City or tor 


. ‘Lhe 


How long In above place of death?. 
Hospital, Institution, or street adt 


How long tn hospital or institution?. 


Bhaskar OF DEATH Reg. Dist. No.. 


MARYLAND STATE DEPARTMENT OF HEALTH UZUE 


2411 N. Charles St., Baltimore 


(if outside city or town limita, write RURAL and give nearest town) 
. 


| City or town... 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residenee of mother) 


| State...eserervennehedbes 


“at “outaide city or town lin limi 


Street Wo. ade. one SAP ATA 


(if rursl, give LOCATION) 


2.(a) If veteran, name war... 


h clearly and legibly. 


ation carefully 


3. (a) FULL NAME 


(c) If alive, give age. 


S887 2 


fe, married, widowed, or divorced 


Ht 7 than @ne day 


8. Birthplace........ h.. 


1D. Usual cecupation. 


11. Industry or business 


12, Name... 1 ne 
13. Birthplace et 


MARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of inform: 


‘tant. Physicians: please write the causes of deat 


MOTHER |FATHER| = 


15. Birthplace 


WITH, 


16. Intormantf... a. “Rod gore a 


q 3. (b) Social Security Number 
O5- OS- oF Sy 
MEDICAL CERTIFICATION 


W, MLA. 9K... 


2D, DATE DF DEATH...» 


21, LCERTIFY that death occurred on the date above sfated; that I attended deceased trom 
VANUABY.16 


1995.8. 


DURATION 


i. fa) “omni Gude pregnaney within § months of death) 


Major fiodiogs of operatioos... 


Date of op. 


otopsy results... 
HYSICIAN: Please Seeagtien the caose to ekicl eae shoul iS charged at 


“ 2 3/3 donee 


(Burlal, cremation, or removal 


Cemetery or crematory Mader! 


Date thereot.... Wh 


is especially 


1B. Funerat director ip 


(month 


greet A 


Location anak. fe MEM ees ssngsossaveron ous ovannusutansveonvensgessanscesssueasesunaasevsoasstene 


9-45-15M 
PLEASE WRITE PLAINLY 


ce 


VS Al5 


22. VIOLENCE: It death was due fo external causes, tit! In the toltowing: 
Acctdent, sulclde, or homicide... sssensssrsotsnsvoetossensessveresee — DAGE OF sessccssscsssesssvscesonet censor snnertaee 


Where did Injury occur? 


(ity oF town) Eoamegy tated” 
Injured af home, farm, Industry, pub!tc place (where?) ........scrsssssssssessussscereecsssseseseneersenarsesens 


Injured at work? 


Means ot tnjury 


23, ee 7, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00202 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 


_,_ COUNTY Pallant 7 MARYLAND 


USUAL RESIDENCE (HOME) ( OF DECEASED: 


STATE COUNTY 


OR and nearest town) 


hare Pr, 


~~ cITy (If outside corporate limits, write RURA| 
On this place) 


STREET ADDRESS 


LENGTH OF STAY 


oe (If outside corporate limits, write J RURAL and give nearest town) 
TOWN wt ¥ 


(ff rurai give location) 


fe sf -: 


STREET 
ADDRESS 


3. NAME OF 


ATS” weoedlotre: ue 
Becsttin —Ipkw plow 


jfxes, no, or 


(Last) 


LLEY 


(Year) 


Rid 


i DATE (Month) (Day 


S. COLOR OR . SINGLE, aul 


8. DATE OF BIRTH: ~ 


12 1966 


DEATH: AA G eta 


9. AGE iast birthday ;| IF unper | year 


9 Months) Days 
7 yrs. 


ir UNDER 24 HRs. 
Hours | Min. 


ACH: WIDOWED, 
(S $3 
TON.Give kind of | I0b. Ne OF Pes 
mg 


of working life, 


Il. BIRTHPLACE a or foreign country): |12. CITIZEN OF WHAT 


a ia 


13. FATHER’S NAME: 


Atnknewy 


14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


unk.) | (If Yes, give war or dates of “UNCKe- 


service) 


17. Vag fll”. & ADDRESS: : , bac 


Me 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
O../ 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(reece 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(i ye 
DUE TO 


Between 
nd Death 


Intervai 


19a. DATE OF ot 19>, MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 
office bldg., etc.) 


eee (Home, farm, factory, ae (CITY OR TOWN) 


| 20. AUTOPSY ? 
Yes()_ No} 


(STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) 
OF hile at Not While 


ge OCCURED 
INJURY m Work 9 At Work 1) 


| NOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased trom 


live on fin... §, . 19.5: Y ana that death Ricca 
SIGNATURE 


f that I last saw the deceased 


to fader F519 


4 from the causes and on the date pomed above. 
ADDR! NE! 


Te toeay ie biak 


23. BURIA ll DATE THEREOF 


IMOVAL ASpecify) 


A 
DATE REC'D BY LOGAL|SREGISTRAR’S SIGNATURE 
acti, | p pe 


(Sta 


~ ADDRESS 


ao a of co 


MARGIN RESERVED FOR BINDING 


00208 


MARYLAND STATE DEPARTMETT OF HEALT: 
CERTIFICATE OF DEATH Reg. Dist. No... oe ooo 
1. pa Eee DEATH- 2. ee RESIDENCE (HOME) OF Cee OUNTY 
Baltimore MARYLAND Maryland 
Onea (If outside corporate limits, write RURAL a LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee nearest town) : 9 (a tbl, place) nit ad B altimor e 3 Voy ot 
HOSPITAL OR 5 STREET (if rural, give location) 
eT appress Veterans Aamihi Piration Hospitp1A4PPRess 1415 Harford Avenue 
3 Ba (First) (Middie) (Last) | 4. rile (Month) (Day) (Year) 
(ype or Print) HERMAN F. HOWARD DEATH _ January 22 13 
5. SEX 6. COLOR OR RACE | WIDOWED ae voRon 8. DATE OF BIRTH 9. AGE last birthday ge 1 Ces fee oy 
fe on! aye loure | 
Male Colored Specify) —2h-92 6 yr, i | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done eed most of working fife, even if retired) | INpUSTRY _ Accomac Co. ; Virginia Ween : 
13, FATIIER'S NAME & 14, MOTHER'S MAIDEN NAME 
Unknown 
ne Was iF crap ir IN Lee ARMED renee 16. SocraL, SecuRITY No. 17. INFORMANT AND ADDRESS 
es, nO, Or UNXDOWN}~ year, give war or dat ol « 
ay Uhre iy Unknown _Clin.Rec.,Vet.Adm. Hosp. ,Ft Howard, Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEED 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONsET AND Dpa’ 
of tf-s3 ¥. 
i» ~, ” 
Immediate cause (s).... HYPERTENSIVE CARDIOVASCULAR . DISEASE UNKNOWN... 
Antecedent cause(s) | 
Diseases or conditions, if any, — {b)..... GENERALIZED ARTERTOSCIEROSIS . .. |. UNKNOWN... 
civing rise to tas eBoy bc a 
ing cause , i 
Sate Oe eet See o_RIGHT AND IBFT HEMTPLEGIA. eof NK NOHO... 
VJ. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
‘3 Yeo O No X) 
21. ACCIDENT (Specify) PLACE {Home, farm, factory, atrest, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) phe OCCURRED HOW DID INJURY OCCUR? 
OF While st Not While 
INJURY Tt. Work OF At work 0 


22. I hereby certify that WAattended the deceased from...J@0«...13,, 19.5). to.Jane..22., 19.5], XIOODMGOSKAOKO HORAK 
Ye SBOOCO ROSES XX and that death occurred at.. 8 Tassel Sie from the causes and on the date stated above. 


SIGNATURE - {Degree or title) ADDRESS DATE SIGNED 
FRANCIS G. DICKE i 0.2 CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MARYLAND 1-22-44 
33. BURIAL, CREMATION | DATE NAME OF CFMETERY OR CREMATORY | LOCATION (City, town, or fad (State) 
REMOVAL Gey) || /2G/S4% | Baltimore Naybnal /) Baltimore land 
DATE ace BY LOCAL | REGISTRARS SIGNATURE es Pad DIB} ORB Qo ADDRESS 
ke ¥ tayver Samiers Funeral Home 
oe whe = = tf ibs Tree Un Directs wotvinores hide 


JS 


‘MARGIN RESERVED FOR BINDING 


» WITH UNFADING INE. Supply every item of informati 


ion carefully. The correct age *> 
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he 
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jicians: 


pecially important. Physi 


Is eg) 


PLEASE WRITE PLAINLY, 


FilmpGlé] Item} 9 2/2/54 ¢mfsy awn STATE DEPARTMENT OF HEALTH 


cae PLACE OF DEATH: 
COUNTY 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


e 2. USUAL RESIDENCK (HOME) OF DECEASED- 
STATE COUNTY 


CITY (If outside corporate limits, write RURAL and fLENGTH OF STAY CITY (If outside corporate limite, write RUR 
OR ‘give nearest town) ; (in this place) OR y, Mea 
TOWN TOWN ys Y J Lg ed SFL Bn LEZ Leth 
OSPITAL O: STREET . (If rural, wives jocati¢n) 


MARYLAND OS/ME 


INSTITUTION OR ‘2S bo 7 LA) ADDRESS 
‘A 


STREET ADDRESS g 


ty Li ten (Zh : he 


3. NAME OF CyiretV/, (Middle) 4. DATE 
[Phere ld 
DEATH 


DECEASED 
(Type or Print) if 


4 


+ __ (Specify) 


INDUSTRY Y Z 


done during =F Z working life, even if retired) 
13. FATHER’S N. 


Reg. Dist. No... 


D Lia Ls 


Sea) 


If under 1 
Months | 


a (Year) 


195 4: 


. If under 24 bre. 
jaye 


= | Mia, 


12, CrTizeN or WHAT 
ag 


1s 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, y 9. AGE last birthday 
ES 2 *, WIDOWED, PIvo D, 
10a. USUAL OCCUPATION (Give kind of ea 10b. KinD oF BUAINESS OR | ll. BIR lo : 
th L, e 


sro Ever IN U.S. AgmeD Forces? 
ninown) | at Hm give war or dates of 


¥, DISEASES OR CONDITIONS DIRECTLY ‘He 


420 
FES iale cause 
Antecedent cause(s) 


wt, = 


Diseases or conditions, if any, —_(b)... ane 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT COND: 
Conditions contributing to the des: 
reinted to the disease or condition 


(©) 
ITIONS 
th but not 
causing death, 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT  Gpecify) 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, Tactory, atret, (ITY OR TOWN) 
OF ice ldg., ete.) 


(COUNTY) 


eat Not While 


Fe Sioa (Month) (Day) (Year) (Hour) | Hohl OCCURRED | HOW DID INJURY OCCUR? 


INJURY 


2. I hereby c¢ytify that I attended the deceased ‘eral JAK, oe. ae cae 


1d. ay and that death occured at. 
(Degree or ene 


| fOF 7 | NAN OF CEMETERY OR CREM. RY OCATJON (City, y pwn, or county) (Statey 
ZEZISs Lid p Mie S77, 


a Poae. i 


RERJOVAL (Sp peify) 


23. BURIAL, CREMATION pm THERPOF 


HT 
ne “hac BY LOCAL gh 


Work O At work 


20. AUTOPSY? 


No 
@TATE) 


TUM 
ASTBAR'E ATGHATE “Ss. FUNERAL DIRECTOR 


Ly f tL, "Led 


Vp 


eae, 19.54, that I last saw the deceased 


DATE SIGNER 


yf! 


¢ 
ADDRESS: 


_BLb, #1, 


MARGIN RESERVED FOR BINDING 
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- age is especia 


MARYLAND STATE DEPARTMEN 


CERTIFICATE OF 


T OF HEALTH—BALTIMORE, 18 


0 02 06 
DEATH 


1. PLACE OF DEATH: 


COUNTY , ee MARYLAND 


USUAL RESIDENCE rae ii OF DECEASED: 


COUNTY Lull 


STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 

Lae ang, give nearest town) a place) 
(econ 

HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 3. § 3 ° 


poe 


ee 


ciry Gy outside 
town LZ, 0 ee 


STREET 
ADDRESS 


rom Lesadh write e AL and give nearest town) 


LEGO 3 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


tie 


— 


(First) 
PewAg 


(Last) 
Atty 


Ss. COLOR OR 


4% sane MARRIED, 
RACE: 


5, SEX: 
WIDOWED, DIVORCED, 


a (Specify) 2/ Coed 


8. DATE OF BIRT! 


Oe t- (866 ap yrs 


IF UNOER 24 HRS. 
Hours } Min. 


2] 1F UNDER 1 YEAR 
Months | Days 


“Ys. USUAL OCCUPATION..Give kind of 
work done during most of working life, INDUSTRY: 
even if retired): WOVE 


J0b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 


tthe AC, 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: i 
se al Ww. CUthiat. - 


14. MOTHER'S MAIDEN NAME: 


tosk ee = ee ors, Pam 


15 Was DECEASEO Ever 1N U.S.ARMEo Forces?| 16. SoctaL Security No.: | 17. 


INFORMANT & ADDRESS: 


Ceeed are, 
* side 4 


pfecems Rhee pol 


‘Y¢s, no, or unk.)| (If Yes, give war or dates of 
.4fve NOAA 
18. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Be 


A-ds art 


. ‘ 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee 
related to the disease or condition causing death, = /” 2 ~” C- 


. DATE = I9b. MAJOR FINDINGS OF OPERATION 


MEDICAL CERTIFICATION 


Fey, Cog berber 


Interv Between 
Onset And Death 


l 20. AUTOPSY ? 
Yes] Nog 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) bo (Home, farm, factory, street, 


Boe bidg., ete.) 
Inu 


| «CITY OR TOWN) (COUNTY) (STATE) 


TaBe (Month) (Day) (Year) (Hour) 


INJURY 


Te OCCURED 
While at Not While 
Work At Work 1) 


43, 195-4 and that death occurred at . 


(Degree pr title) 


bute £ 


alive on. 


is HOW D1D INJURY OCCUR? 


. from the | causes and on the date stated above. 
DATE SIGNED. 


MWIBLE 


SIGNATURE ? 
Ltea Zz. 
wT TURAL eamiore 


slabs” Sir 


5m SIGN. LZ 


hn tt coe, oe or Sil (State) 
> 


Spit 


i Seopl rR ee a 


DBA. 
gag W pape 4A 


[ARGIN RESERVED FOR BINDING 


ws 


ipply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


clans 


rtant. Physi 


ially impo: 


is especi: 


& 
a 
Z 
6 
E 
E 
re} 
z 
x 
Pa 
E 
E 
& 
F 
E 


MARYLAND STATE DEPARTMENT OF HEALTH 00205 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH mee. Dit. NDA 


“I PLACE OF DEATH- i 2. USUAL RESIDENCE (HOME) OF DECEASED- 


SSS eaaeaaaaananaoaouannauauouuquququqQquqummm ee ——See—e—E—E—E—E—E—ETETETETEEEEEeee 
COUNTY : STATE UNTY 
[2a/te. MARYLAND V7 PRS JF 6+ 
CITY Uf outslde corporate limita, write RURAL end | LENGTH OF STAY ||— CITY f outside corporate limite, write RURAL aud give usafest town) 


oR ivo ni t town) bia, place) OR 
TOWN’ y iM Town T BU) arr) 
HOSPITAL O: STREET (if rural, give location) 


INSTITUTION OR / ADDRESS 

STREET ADDREss } b E C hese Pea ke Bie bh Ea [ed 2a pea KG te. 

“NAME OF iret) (Middle) (hast) 4. DATE (Month) (Day) (Year) 

DECEASED : i | OF 

(Type or Print) a7 CAsinm DEATH S$ 
5, SEX 6. COLOR OR RACE l 7 SINGLE, MARRIED. . DATE OF BIRTH ) 9. AGE leat birtoday I under Eyear /ifundor 24 bra. 


ED, DIVORCED, Months aya | Hours | Min. 
(a (Specify) jaa : yn. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business or li. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 


done during most of working life, even if retired) | INDUSTRY Country? 
vn Abeta b@ lade bat Ad a wnt E fYApyy)and U $,P. 
13. ‘HER'S NAME 


ay | 14. MOTHER'S MAIDEN NAME 

. 
Amos AY mrers A im Ja Dh s 
5. Was D&cEASED Ever IN U.S. ARMED Forces? | 16. SoctaL SecuritY No. 17. INFORMANT AND ADDRESS 


Yes, no, or unknown) (ates give war or dates of ee Chesa ee C a Pr) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


Bod Bre eaiae wl BREb Rd- VAScus AR Aces PEVT. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
siving rise to the above cause 
otating the underlying cause last 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to tbe disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


fO 
é Yes No 
21. ACCIDENT (Specify) | os (Home, farm, factory, street, - (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, Work O At work 


Sis 198! 4, and that death occurred at. ., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


97 D. ea eee Fisk . Saas 


‘Za BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL (Specify) Te 
4 E ES7 (Owinaw MD. 
‘ ADDRESS 


24. FUNERAL DIRECTO 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. Ai5 


very item of information carefully. 


fe 


please 


MARGIN RESERV 


auses of death clearly and legibly. 


o 

z 

g 

a 
gags 
7. i 
ao = 
So 9 
m 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


U0207 
SS 


OF HEALTH—BALTIMORE, 18 


OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare. Maryland county Balto. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR or 
pes! bow Catonsville yrs Town Catonsville 5 & } 
EE Oe oh STREET (If rural give location) 
ADDRESS 
STREET ADDRESS 757 Martin Drive 757 Martin Drive 
3. NAME OF i : 4. DATE Month) (De Yer) 
DECEASED: (First) (Middle) (Last) BA (Month) (Day) (Year) 
(Type or Print) GeOree He Hutchison DEATI: Jans 24 — 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ip UNDER I YEAR |ir UNDER 24 HRS. 
ul aaa aesenes DIVORCED, ae BLOreRs| Days | Hours | Min. 
4 pet idowed lApril 12 2.1856 97 z lh 4c 
“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: / COUNTRY? 
even if retired): Rat Farmer Canada 


13. FATHER’S NAME: 
Unknown 


14. MOTHER'S MAIDEN NAME: 


Unimown 


15 Was Deceased Ever IN U.S.ARMED FORCES? 
s 


16. Soctau Securtry No.:| 17. INFORMANT & ADDRESS: 


Frank Brosius,737 Martin pr. 


ae , no, or unk.)| (If Yes, give war or dates of 
| 18. MEDICAL CERTIFICATION 
1. 


service} 
DISEASES OR a ge 5 DIRECTLY LEADING TO DEATH 


oa Aged cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


uting to the death but not 
related to the disease or condition causing deatl 


Interval Between 
Onset And Death 


+ 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes Now 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) iad (Home, farm, ore street, | 


office bl etc.) 
fou RY x 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) Wet OCCURED 


TIME (Month) 
OF hile at Not While 


(Hour) |W 
INJURY Work 1 At Work 


2 


m, 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro’ 


, 19.SY, and that death occurred at . 4/2 SS FF 


(Degree or title) 


L1-0- 


AY, 19.5%, that T last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS ATE SIGNED 


DATE THEREOF 


‘1 25254 


aks NAME OF CEMETERY 


OR Ce Ml MGs (City, tows, or county} oe 


REGISTRAR 


sl 


DATE REC'D BY | ee Ss 


Ontario ,Canade.— 


2.4101 Hamondson &¥ 


ayes 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY/WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


; 3 
COUNTY 0. °° 55 ae MARYLAND Nese: Ms COUNTY Dalle 


Bee (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If Yio corporate timits, write RURAL and give nearest town) 


TOWN Wisi plore Por i 

HOSPITAL OR STREET giye iocation} 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : / OF = 
(Type _or i‘ yg Co DEATH: WAY As dial 

5. x ae tel Oe . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeaR|IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
El) ahs wal atrrwd 


gute USUAL Lael ‘ATION..Give kind of | 10b. KIND OF ate 
work done during st of working life, INDUSTR 


even if retired): Ws d2 7 


13. FATHER'S NAME: 
16, SociaL Security No.: 
wy 


Months; Days | Hours | Min. 
yrs. | 


12. CITIZEN OF WHAT 


sii £ 
14, MO’ me 
17. INF [ANT & ADDRESS : 
me wl Lek Gedde 0 Denke, Dnt. 


18 MEDICAL vam Lt ebb Interval Between 
or Be ociet Lor , CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


tnlncainte cause 


(2,1 814 


Il. BIRTHPLACE (State or, foreign country): 


UAL - 
15 Was Deceasen Ever Ln 
(Yes, ni yr unk.) 


-S. ARMED Forces? 
(If Yes,five warzor dates of 
service) Ke 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the 


| 
(c) 

OTHER SIGNIFICANT CONDITIONS ? 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yeo] Noff 
21. ACCIDENT (Specify) PLACE (Home, farm, Factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or oy iliee bide., ‘ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work ‘At Work 0 
22. I hereby certify that I attended the deceased from .................... 11947 7, to , 197.4%, that I last saw the deceased 


é 
“Ee » 1927. cd, and that death at. atl Los xs 
(Degree or ie 


1 E % DATE SIGNED 
ine Peg Dos P LL ea LS E- 
TAL, C) bey DATE THEREO! RY OR CREMATORY TION (City, towrf, or county) (Sta 


iz 2. CEMET) 
VAL Jebbeene ws 
ba EB REC’D BY LOCAL her SIG NA pelle ERAL DIREGTOR 


ses 23, Q 


from the causes and on the date stated above. 


. ‘A A avmung 


er 
: 


Te 


ie 


FADING INK. Supply every item of information carefully. 


9 
Z 

a 

g 

ia) 

oe 

° 

be 

a 

5 

a 

is) 

mn 

a 

Z 

3 

Es 
iq 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WIT. 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH } 208 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Now..cssonnnn 
2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE p 1 ary lan { COUNTY 
CITY (it outaide cofporate limits, write RURAL/and give nearest town) x 


Ba Itimore MARYLAND 
Town Ba imote 


CITY (if outside corporate limits, write RURAL and LENGTH OF STAY 
STREET (i rural’ give location) a 
ADDRESS ]Q27 F. Lem bar Street / 


1. PLACE OF DEATH: 
COUNTY 


on give nearest yy) ie (ty Chae 


us (2 


HOSPITAL 
INSTITUTION OR So 


ee, 


STREET ADDRESS venke /\ 
3. NAME OF Firat) ~~ (Middle) Cast) 4. DATE (Month) (Dsy) (Year) 
DECEASED ' OF 
(Type or Print) ‘ J aro 4 s ki | DEATH ] A 19. 
6. SEX 6. COLOR OR RACE ) 7. SINGLE, MARRIE aie OF BIRT. 9. AGE last birthday | If under 1 year |If under 24 hrs. 
| te WIDOWED. |: ORCE , i 2648 6 Fie ontie| Days |Hours )Min. 
¢ma ! (Specify) t yr. | 
ae ee Diet or eeride tawe kind eran Pa BP ac OF BUSINESS OR Ak. “ ‘HPLACE (Stata or foreign country) | aa oF WHAT 
jone most of working even if retire .NDUSTR: 
Hou sé Wite. olan ie. a 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jakub Krzy sty ns Ki Helena Kory to 2a 
15. Was Deceasep Ever In We Armen Foréss? Soca, Security No. 17. "He les: 
aie i yee ive war of dates of 213- lo- 194g | He len Merson 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


58140 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
ion x the underlying cause laat, 
a () 


i. awe SIGNIFICANT CONDITIONS 


: 
Conditi tributing to the death but rt ‘sd Ee exe . . . 
Re cies cies, Dinbilie a ee ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i Yes O 
21, ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i aoa _ eed 
TIME (Month) (Day) (Year) (Hour} ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whille at Not While 
INJURY m. Work O At work () 


22, I hereby certify that I attended the deceased from..@. 1 19.53., to.Mans&S., 19.5% that I last saw the deceased 
alive on. alan. Boers 194: 4, and that death occurred at... oe sm from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
5305 Fast Drive 
NAME OF CEMETERY OR CREMATORY hed 


gpoly Rosary 


Baltimore, ore, ie 
"24, FUNERAL DIRECTOR _ 


M. Ea gs SONS, 1808 EAS RN AVENUE 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


fullyxThe 


jon care: 


item of informati 


i 


WITH UNFADING INK. 


Supply every y 
please write the causes of death clearly and legibly: 


sicians 


ortant. Phy: 


‘Yy 


PLEASE WRITE P: 


wo 
Tee 
Jan) 


imp 


cially 


age is espe 


phres, no, or unk.) 


ve 0209 
(3) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neg. Dist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE. 


‘ASED: 
COUNTY ‘ MARYLAND STATE drug. COUNTY Gate 


cues ee poate OU eae limits, write RURAL ee A eo an am sede! outside corporate iimits write RURAL and give nearest Dawg 
mi ea resi Di) 
OR and sive 3 ) eh x Gp i is place: Sb. bak Fe Bat é, 
HOSPITAL OR 2 ae ae STREET Tf 1, 
INSTITUTION OR THe Ree ADDRESS eek é a 
Gat Sa. ba 


STREET ADDRESS 


AME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SAMUEL. Jessop DEATH Saw id 19.5 Hh 

5. SEX: 6. RAGES OR Ts Ne eae AM VORCED » DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Srnte By Z| (Specify) : Z ISH Behe wi Months) Days Hours | Min. 


& BIRTUPLACE 


work done during most ot work life, 
even if retired): 


18. FATHER’S NAME: 


10a. USUAL Pc a: Lai sind’ oe 10b. Ne eters PueINe S OR (State or foreign al 12. CITIZEN OF WHAT 
Pee COYN' 


2 / TRY? 


SEW a 
| MOTHER’S MAIDEN NAME: 


15, Was Deceassp Evae In U.S. An Forces ? 
(If ¥es, give war or dates of 
service) Dapeng 


Soca, Securiry No.; | 17. INFORMA 


ZpT-12- 14} Dore Cath, X- jeer (XJ 


18. MEDICAL CERTIFICATION 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
a 


INTERVAL BETWEEN 
ONSET AND DratHt 


Immediaté cause (CO) ree oc Sid 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underiying cause iast es 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _...... 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: “ee : 20. AUTOPSY? 

. . | Yes No fd, 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) ~ (County) ar (State) 
PRIMARY [] or CONTRIBUTING (1) OF _ street, office bldg., etc., 


CAUSE OF DEATH. - _INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 


2if. HOW DID INJURY OCCURT 
OF While at Not while ce eee 
INJURY 2a 5 M.| work at_work : 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &%, Inquiry jm, and 
find that death resulted from: Natural causes [, Accident [], Suicide (], Homicide , Undetermined cause (]. 


SIGNATURE 2. CHIEF MEDICAL EXAMINER DATE SIGNED 
0 DEPUTY MEDICAL EXAMINER 
Dan q Wil M.D. ASSISTANT MEDICAL EXAM. 
BURIAL, CREWATION, | DATE THEREDF | NAM’ OF CEMEPERY OR ORHMATORY | LOCATION (City, town, or coulity (Slate) 
REMOVAL (Specify) : ate ” y a > 
ba") oe € 6 pian - p flA4_ fet Z A LEY) .2 ‘ Za : 
DATE BY LOQAL |’ REGISTRARS SIGNATURE 4 E ; ADDRESS 
REG. - » » af P | - m= J 
+f ras oo O27. Pant Ls “LL O THA DAL ALA 


y yap hie Kee, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. ALSA 


item of information carefully. 


i 


ite the causes 0} 


f death clearly and legibly. 


wrl 


St 


cians: please 


ly important. Phy: 


is especial 


PilmfGi6) Item? 8 2/5/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH NO240 
CERTIFICATE OF DEATH 3 4 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HO, ECEASED- ye 
COUNTY WA ‘ STATE COUNT sG; 
[2a MARYLAND MWiaaAtnrnrs iv : 


CITY (if outside corporate limjts, write RURAL and | LENGTH OF STAY CITY (If outside corp tf ‘te limits, write RURAL and give nearest town) 
ae give neareat tow (in this, place) OR 


TOWN 0-H J 2 
HOSPITAL OR STREET Afrucfl, give location) 9 7 
INSTITUTION OR 5 , ADDRESS aA é 9 
STREET ADDRESS 0 AABN AIVIT FN VW 
3 NAME oF (Midgite) a | 4 DATE Month) (Day) (Year) 
(Type or Print) CYarg DEATH Aan 195" 
9. AGE last birthday | If under I year |If under 24 bra, 


7. SINGLE, MARRIED, 
WIDOWED, VORCE, 
(Specify) 


prorees | aye aural Min. 


Ida. USUAL OGCif 
done during mast of working life, even if retired) 
AAS 


13, FATHER'S NAME 


15.: Was Deceasep Evar In U.S. ARMED 
Poe no, or unknown) | (If yea, give 
i Iser vice) 


16, SociaL SecuRiTY No. 


ee 
18. MEDICAL CERTIFICATION 


Forces? 
rr , 


INTERVAL BETWEEN 


Cas 


1, DISEASES OR CONDITIONS DIRECTLY LEYDING TQ DEATII 
Ad : Pee cy 
# " Immediate cause (0) un PN RMAK Le / _ Albee. MA 


. 


Antecedent cause(s) 
Diseases or conditiona, If any, —(b)......... 
giving rise to the above cause 


stating the underlying cause last 
te) J 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Ta mike wilaite OF OPERATION | 19). MAJOR FINDINGS OF OPERATION a. 20. AUTOPSYT 
Yes No 2 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [] | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED 
OF While at Not while 
INJURY m. 


HOW DID INJURY OCCUR? 


vork at work [) 


22. I certify that I took charge of the remains described above, heldan Autopsy L], Inspection LY Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Ee accident 7), swicide Cj, homicide C], undetermined (]. 


SIGN RB ) f t f re) ADDRESS /) DATE SIGNED 
(Ls _[rhina: ME: gurton [x __[faw 1S, (OY. 
23. BURIAL. CREMATION | DATE THEREOF -| NAME OF CEMETERY OR-GREMATORY LOCATION (City, town, or egyhty) Gtate) 
REMOVAL (Specify: y A . 
aarti od 17} : 1 OU A SY) O 
Bee REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ww. a Ct, 3 DDR 54 7, 
sy LEIA MALL Nowa, che (Letdinnry (24M zz Cobtaty 


Eells, P 


o 
qj 
a 
q 
io) 
Pd 
S) 
ee 
E 
4 
=| 
I 
& 
4 
g 
ic) 
a 
= 
ea 


Aon care: 


nformati 


,, WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


2 
& 


2 
ud 
>) 
) 
aod 
i= 
a 
> 
z 
s 
o 
x) 
a 
= 
oe 
2 
7 
2 
° 
j 
5 
eo 
ao 
2 
a) 
zs 
- 
i 


Supply every item of 


important. Physicians: p) 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH () Wahl 
2411 N. Charles Street, Baltimore 


: 2 
CERTIFICATE OF DEATH 36 
Reg. Dist. Now... oes 
“[" PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
C 
OUNTY Balto. <phaeats STATE 4 _ county Balto. 
os e outside corporate limita, write RURAL and pe ae ESN oe (If outside corporate limita, write RURAL and give nearest town) 
Town =” “"ERURET vi lle | ome f8wn Murra Hill A 
"HOSPITAL OR } STREET Tt ve logation) = an 
INSTITUTION OR / ADDR. 
INSTITUTION OR College Manor / iss 22 Murray ATTICTPETS 
SI NAME OF (First) (Middle) % (Last) 4 DATE (Month) gy) f >, 
(Type or Print) JOSEPH ZACHARY JOHNSON | DEATH id oe 
5. SEX COLOR OR RAGE | 7, SINGLE, MARRIED. & DATE OF BIRTH 9. AGE last birthday tt under I year [funder 24 bre. 
male white (gpeetyy Wittowea ug. 23, 1863 OL ee ees) Ome eos me 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustvgss on 11. BIRTHPLACE (State or foreign country) 12. CimizeEN or WHat 
done during most of working life, even If retired) INDUSTRY Geor ia | Country? 


13. FATHER’S NAME 


Nathan Zachary Johnson 


15. Was Decrasen Ever In U.S, ARMED FDRCES? 
Yes, no, or unknown) | (If yes, give war or dates of 


| 14, MOTHER’S MAIDEN NAME 


16. Social Security No. 


Nancy Penn 
jeervice) L 


if 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ee 
4-Y DK, Dew s Me 3 a L4. ae 
Immediate cause [Ct a, : ears no ee ttt, ¢ gids, |b asa a eee 
Antecedent cause(s) , VA lee 
Diseases or conditions, if any, (b).. fae eZ, US Gacd sco ee 


aiving rive to the above cause 
wtating the underlying cause last 
) ———e 
CH 7 (c) 
IFICANT CONDITIONS 


tributing to the death hut not 
the diseass or condition causing death. 


Toa. DATE OF OPERATION 20, AUTOPSY? 
ty Yes No 
Zi. ACCIDENT Specify) PLAGE (Home, farm, factory, street, GiTY OR TOWN) (GOUNTY) TATE) 
SUICIDE OF office bidg., ete.) 
__ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
inruRY() of Lh SG gh. mt Work At work 


22. I hereby fae that I attended the deceased from........... 
i 


19.8%, an : Y red at. 22. /in., from the causes and on the date stated above. 
title) ADDR! DATE SIGNED 
| V0; A LY 
‘GS BURIAL, CREMATION 


DATE THEREOF 5 RY, OB CREMATORY LOCATION (City, town, org Rtate) 
Renovat, Om” ee gute, ben heed Dn 


DATE REC’D BY LOCAL | REGIS’ 


REG. ia | J: I ba 
pmnang 08.t9c4 Bruce __ ami: / 17, Wad: 


SS 
vO 
Cas) 


O(a 


o 
Z 
a 
Zz 
a 
A 
ro 
is) 
fy 
a 
> 
e 
i] 
<2) 
a 
fe 
Z 
iS 
S 
& 
< 
= 


he 
o 
i 
5 
3 
o 
ov 
cS 
a 
2 
a 
3 
he 
3 
3) 
g 
= 
15 
3 
i 
fot 
g 
oa 
oa 
3 
£ 
# 
> 
a 
a 
> 
a 
oy 
Fok 
a 
s 
Rm 
i 
a 
Fas 
oO 
vA 
& 
A 
< 
ce 
a 
=) 
m= 
& 
=I 
= 
ie 
A 
=] 
< 
il 
Cy 
i) 
& 
| 
io] 
Es 
[<3 
wn 
<= 
i) 
| 
Aa 


L 


2 
Ge 
7) 
fa 
3 
a 
& 
= 
rt 
3 
& 
i=} 
< 
s 
3 
o 
3 
om 
°o 
n 
oa 
$ 
3 
a 
& 
vo 
e-| 
Es 
a 
= 
e 
g 
3 
go 
2 
B, 
an 
g 
5 
By} 
B 
> 
ie 
a 
33 
iS 
s 
g 
we 
S 
a. 
£ 
_ 
cI 
i] 
2 
mu 
oD 
oO 
at 
a 
eo 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q02 
CERTIFICATE OF DEATH Sccibiek te. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND srate Maryland counry City 


CITY (If outside corporate limits, write x ae LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR Owings Mitta, Md, (in this place) 


OR / 
1 year Town Baltimore % f- 
HOSPITAL OR STREET Uf rural give location) 


INSTITUTION 


STREET ADDRESS Rosewood ibaa Training Schoo} ADDRESS "1340 Silverthorne Road 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Trewin Rnonda L Jones peata: “19 


5. SEX: <. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|]F UNDER I YEAR| IP UNDER 24 HRS. 
RACE: W WIDOWED, DIVORCED, _. | Months) Days | Hours | Min. 


F (Specify): " s§ngle 7-19-52 Bo 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


even if retired) : : Marviand USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: Ma 
Wilson C. Jones Betty Lancaster 


15, Was Deceasep Ever IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yep, no, or unk.)| (If Yes, give war or dates of 


no |Pervice) Rosewood State Training School records 
18 MEDICAL CERTIFICATION Se. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


TI1K Bilateral Bronch ht Bs... [approx 3. 


‘ (a) 
Immediate cause a months 
Antecedent causes (s) 


Diseases or conditions, if any, o .Hydrocevhatus with Arnold Chiari defect fongenital 


giving rise to the above canse 
stating the underiying cane last. QUE-10 


Spinal Meningocele congenital 


Il. OTHER SIGNIFICANT TORE | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Now 


SUICIDE OF office bldg., etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 


ie (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work At Work | 


22. I hereby certify that I attended the deceased from 7=2=......... , 1954. that I last saw the deceased 


alive on... Led......., 19.53., and that death occurred at 
rig ge (Degree or title) ADDRESS. 


bet M, 3 tts Mills, Md. 1-54-53 Sif- 
23. ear re ‘ON, | DATE THEREOF ore one CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


eat yee ly- 7 -19S9 Li Men orin} mete Fork Uniewt _ vA 


REGISTRAR'S SIGNATUR! 24. FUNERAL DIRECTOR, ADDRESS 
ga nf Libre J deg 6207 York R 


BatFimre md 


0223 MARYLAND STATE DEPARTMENT OF HEALTH 2 1 = 
¥ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 49 Fo. cece 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A STATE 4) COUNTY BAavs. 


BATA LE MARYLAND a 
CITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY || CITY (I outside corporate limits, write RURAL and give nearest town) 


OR i , 
Hae give nearest toe ATONSVOL LE 2 (in this place) Foon CATON S VILLE 
A ae ee OR A SESS (If rural, give location) 
STREET ADDRESS / BEAU ae wT AVE YX bi ( BtAUMewT AE: 
3. pd ue (First) (Middie) (Last) | 4. ees (Month) (Day) (Year) 
(Type or Print) STELLA MARIE TF! wes DEATH Ls = eee Bee 74 
6. COLOR OR RACE pe ae he | 8. DATE OF BIRTH 9. AGE iast birthday JER 1 year eoader po 
Se wt (Specify) ‘ities | ArkILal, 1923 52 ye, (U™ | =| be = 
nya: Gt AL OC COE AOU S airs ad of rox ry Kino oF Business og | 11. BIRTHPLACE (State or foreign country) | Lees or WHAT 
ione during m« of working life, even if ret: NDUSTRY UNTR 
Lf 0 YS & fe EUPER 40 PDE AA VIR ELA ey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ZLIAS Ble +47 | BIAIE WEAVER 
15. Was oa WIRES ee ARMED Font 16. SociaL Security No. | 17. INFORMANT 
no, or unknown. res, give war tes . 
oe persica Retail de © =— a (Bene F< 


18. MEDICAL CERTIFICATI 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Data 


HL ao Ase 
fmmediate cause (C) aera 


Antecedent cause(s) 
Diseases nr conditinns, any, (b)..-—-......-..... 
giving rise to the ahove cause 
stating the underlying cai 


to) 
ff, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
. WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


19s. DATE OF, OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Yes O No Be 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ve PRIMARY [] or CONTRIBUTING ( | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF hile at Not while 
INJURY m. work 0 at work 
x 22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection (1), Inquiry ereon and from the evidence 
a ey u 4 H y 4 po 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
Fs from: natural causes [eh accident {), suicide (], homicide (J, undetermined [. 
S SI TURE ite) ADDRESS ATE SIGNED 
cg C2 fore te ae 
a LOCATION, (City, town, or coufly) (Stgte) 
< i sd REC'D BY LOCAL | REGISTRAR’'S SIGNATURE ERAL DIRECTOR RESS 
, © | ee “54 | J. Brae do 
——— SSE 


3A NVIUN 


@ Nye 


Warsox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14). 214 
CERTIFICATE OF DEATH fuscia oo. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY focblo MARYLAND STATE Duct - _counry ficlla 


CITY (If outside corporate limits, write- RURAL ies OF STAY 


on and giygenearest town) (in this place) CITY (if outside corporate limits, write RURAL and give nearest town) 
‘OWN OR a 
TOWN 
HOSPITAL OR STREET (if rural, gjve location) 


BIREET ADDRESS 463/ 27. Zoe Core, || ADRESS 1 3), 7, 


S 
nN 
rrectQ\D 
Kk 


3. NAME OF (First) iddle) (Last) ¢. DATE (Meth) (Day) (Year) 
t as OF 
(Type or Print) [MATZ HE W JTALB peaTu: 5) 4 A/ LY wi Z 
5. BEX; @. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE last Birthday’ | iF UNDER] YEAR [IF UNDER OA TTS. 
WIDOWED, DIVORCED. Months | Days | Hours | Min. 
(Speci! oa 


i 30-/f53.| Fo , 
10b. ea OF hha ae| SS OR | 11. BIRTHPLACE (State or foreign country) : 
working life, IN 


: \ Fook | 14. MOTHER'S ee N, 


15, Was De¢pasen Ever IN U.S. ARMED Forces? 16. SoclAL Security No.: | 17. aang: at & wet pobre 


give war or dates of 
18. Sr CERTIFICATION 
INTERVAL BETWEEN 


pa 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
4-2.0.] Ly : 


Immediate cause (8) see 
DUE TO 


10a, USUAL EOE gS (Give kind of 12, CITIZEN OF WHAT 
‘ost, ? 


COUNTRY? 


ice) 


ans: please write the causes of death clearly and legibl: 


Antecedent cause(s) 


Diseases or conditions, if any, @) 
giving rise ae. above eae DUE TO 
t 


fut 


H UNFADING INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
~~ Iga. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
“> 
& ¥es) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work [] at work] 


22. I hereby gertify that I attended the deceased from. ASV. to... Folge GH that I last.saw the deceased 
alive on... 5 19.8.4. .» and that death occurred at. ..m., from the causes and on the date stated above. 


SIGNAT, ee OR ¢ Sac Gh poe DATE SIGNED 
23, BURIAL, MATION | DATE THEREOF AMEE Se ras RY OR CR STORY 


ts tSY 
EMOVAL/ASpecliy) Fe eae ION (City, towp, oF cpu 
alll) 7 sie aij 
ae palette) BY LOCAL & REGISTRAR’S SIG) = pat ak RA 


age is especially important. Physi 


WY (State) 
- ¥& Elim, Cee. 


PLEASE WRITE PLAINL 


VS. A156 8-51 


a 
q 
a 
& 
— 
a 
C4 
° 
c= 
2 
. 
a 
a 
a 
7 
e 
oS 
3 


item of information carefully. The 


e causes of death clearly and legibly. 


ply every 
hi 


: please wie tl 


ysicians: 


WITH UNFADING INK. Su 


2 


cially important. Ph; 


is espe 


PLEASE WRITE PLAINLY 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I, FLACE OF DEATH: 
COUNTY 


A OMARYLAND _ 


CITY (if outside corporate mits, write RUAL and) LENGTH OF STAY | 
OR give nearest town), A] (in this place) 
TOWN 


HOSPITAL OR STREET f Avs y 
INSTITUTION OR i>, ADDRESS 7) 3 os es 
STREET ADDRESS A NOY 
3. NAME OF i (Middle) © DATE (Month) (Day) (Year), 


DECEASED 
(Type or Print) DEATH (‘A 19) ¥ 


Sex 6. COLOR OBRACE | 7, SINGKE MARRIED, : EOF BIRTH D. AGP Igst birthday | If under 1 year |if under 24 hrs. 
| | “w DOWED, 'VORCED, YY 3 E | Hen ays {Hours |Min. 
(a (ooclly yrs. I 


bier USUAL Oger TATION eine as ea | ob. as OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 12, cana oF WHAT 
jone ig most of wor! ie, even if re 

fil y (OP , Btn BES 
13, ER'S NAME = la. Wana Lag ) ‘ 


15. Was Deceasep Ever In U.S, Armen Forcns? | 16. SociaL Security No. 17. INFO! 
‘ea, no, or unknown) | (If ihe give war or dates of 
jaer vice) 


18. MEDICAL CERTIFICATION 
. INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET AND DEATH 


Dt : : 
Immediate cause (8) = NAABAA_AANRY.... UA AYA sa, L272 twee _ 
Antecedent - {ha 

) 


giving rise to the above cause 
stating the underlying cause last 
(c) 
IL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF “ey | Ib. MAJOR FINDINGS OF ‘OPERATION 20. AUTOPSY? 
Yea No O 
2i. poe oe Gpeclfy) Te por, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID. OF office bldg., ete.) 
HOMICIDE INJURY 
ee (Month) (Day) (Year) (Hour) Reaiaay OCCURRED 


ie 
22. I hereby certify that I attended the deceased from..... 


19> i and that death occurred at...../:. Am. from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


aad) LO] Efad Aaee Ballums, 
23, BURIAL, CREMATION | DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City-teman,or coun! (Stat ~ 
Ovi Coe Vdtinat Prbevd te, | Poaltnane Daf “Y 
-R Rs . FUNE DIRECTOR _ 
5 il ; Zz Pa $5574) 1c Re -MN2Y¥- 2 | W. Ne 
tae ft tes , 


V0216 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
_-MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa.....% 


- PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAN! TATE Md COUNTY Balto. 
it LENGTH OF STAY pons outside corporate limits write RURAL and give nearest town) 


x this place) 
STREET (IE rural, give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS w/ 2 in 


(m} 
nO 
Oo 
@ 


orrect 


ry 


item of information carefully. Tre. 


3. NAME OF lonth) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Zo pyy 


io Ens Ae 8. DATE OF BIRTH | y 3 | TF UNDER 1 YEAR | IF UNDER 24 HRS, 
v s Months| Days | Hours | Min. 
F PU eased 4/22/92 -APAME TS | | 


10a. USUAL OCCUPATION (Give kind of || 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or “foreign country): | 12. fete Ns WHAT 
'T) 


work done durjng most of work life, INDUSTRY: 
Marvland Gea. 


clearly and legibl 


__even if retired VODpersmi th Copper 
13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Jeseph A, Kavan 
15. Was Deceasep Ever IN U.S. ARMED al 16. Soca, Securrry No.: | 17. INFORMANT & ADDRESS: AA 42. 


Yes, no, or unk.)| (If Yes, give war or dates of 
} nines rapa .dea! 


ice) 
INTERVAL BETWEEN 


ONsET Daeate 
O./ 
tak cause ig EP os Gan REE TORN ssrsnsenneel Of Beas evvsvssis 


Antecedent cause(s) j vo 
Disenses or conditions, if any, _ (D) Leber Rec Sera. An. LA me ON A TO se he tee fo sie 


giving rise to the above cause DUE TO 
stating underlying cause last 


i 


d 


Supply every 


nt, Physicians: please write the causes of death 


(ec) 

Tl, OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED To THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a, DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: : 20, AUTOPSY? 
A) 


A YeQ NnoQ 


2le. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c, (City or town) (County) - (State) 
PRIMARY [J or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


Zid. TIME (Mongh) (Day) (Year) er 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
y While at Not while we 

2 SH# j work [1 at work 
charge of the remains described above, held an Autopsy (1, Inspection [], Inquiry (), and 
find that death resulted from: Natural causes rae satan 1, Suicide 1, Homicide [], Undetermined cause Q. 


CHALE MEDICOM STERNER DA’ 
DEPUTY MEDICAL EXAMINER Z 
SAHRA Po MEDICA EAM. 


TH UNFADING INK. 


2 


2 
| 
a 
a 
a 
=] 
= 
a 
is 
el 
@ 
S| 
g 
a 
= 
4 
I 


cially im 


age is espe 


M.D. 


}e SO es sais vag LOCATION (City, town, or cou 
Ri ipecity) = 
: p Baltimore 


21 AM 
24, FUNERAL DIRECTOR ADDRESS 


\John A. Moran 35000 FE. Balto. S295 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


0217 


022% MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tee. vist.no. 


1. et ad DEATH: 2. rare RESIDENCE (HOME) OF ea COUNTY 
Baltimore MARYLAND Maryland Bobs . 
CITY (If outside corporate Hmits, write RURAL and KNGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest to is, place) OR . 
TOWN Howard, Md. 4 days || town Baltimore x 
HOSPITAL OR STREET f rural, give location) 


INSTITUTION OR Vv A 


STREET ADDRess Veterans Adminis tration Hospitjal DDRESS]3 Maple Avenue 


3. Nee (Firat) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(type oF Print) CLAY M. KELLY Death January 16 10) 
5. SEX | 6. COLOR OR RACE | WIDOWED. Divonte’ & 8. DATE OF BIRTH 5. AGE last birthday ees ae gene 
Male White Specify) ca Z 9-2—! cise lca lit 
apn: USUAL eR SO GE ae ol or top Kinp OP Business on | 11. BIRTHPLACE (State or foreign country) | ies CITIZEN OF WHAT 
jon ig ms oO! orking life, even ii ret NDUSTRY 2 TR) 
ig ‘ftiistrater School Jeffersonville, Ind. ieee 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z f louise Alilnot 
<=) yy ae x RMED Foc 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS. 
your, a ive ° 
| “wie Unknown 
Fr 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEAT 
: ar 
= TY scallions «..PLEURAL EFFUSION SECONDARY..TO TRANSITIONAL CELL 6 months. 
i CARCINOMA, PRIMARY SITE UNDETERMINED 
4 Antecedent cause(s) | 
‘al Diseaves or conditions, funy, ()..SUERGER'S DISEASE... . |..25 years....| 
Zz giving rise to the above cause 
oS stating the underlying cause last 
me Il. OTHER SIGNIFICANT CONDITIONS” - | 
= Conditions contributing to the death but not 
ve related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
I ) Yes O_o ¥ 
‘“ 21. ACCIDENT (Specify) PLACE (He farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
—“ SUICIDE oF aides cg) i 
HOMICIDE INJURY ag 
TIME (Month) (Day) (Year) (Iiour) | Ment ae DC | HOW DID INJURY OCCUR? 
OF 
ad INJURY 
22. I hereby certify that Yfgttended the deceased from.! 3... 19.53, to..JaMe.6., 195)... sERCOREDesonectnameKK 


/that death occurred at.. 6 5... Avem., from the causes and on the date stated above. 
(Degyed or title) ADDRESS e DATE SIGNED 
4 VAH FORT HOWARD MARYLAND 


24. FUNERAL DIRECTOR 


Howard Blight Funeral 


COIAOX 8 


REG; 2 
wit ese | 
SHIPPED TO: W. Wi Chambers Coe, 


@ | 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


orrect. 


lease write the causes of death clearly and legibly. 


age is especially important. Physicians: p) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 () 4 16 


CERTIFICATE OF DEATH RoE stn erate ee 
I. PLACE OF DEATH: || 2, USUAL RESIDENCE (HOME) OF DECEASED; 
\ 
COUNTY i MARYLAND STATE H3- COUNTY 7, 


CITY (If outside corporate eo write RURAL (ea OF STAY 


OR and give negpestj to vl ay Tesiplece) CITY (It ouigjde corpozatg limits, write RURAL and nen nearest town) 
bes vi) eS ES days TOwN ale - 


pe ne Gare 5 il rural, Tocation) 

STREET ADDRESS SPRING GhovE SATE a / ADD E93 7 Well S ‘Phis Lb 
3 RANE ORE s th (Middle) (Last) 4, Date Nove (Day) (Year) of. 

(Type or Print) Edi Oe a 19 $ 


7. SINGLE, MARRIED, 


5. SEX: 6. COLOR 0. KEY IRTH: 
RACE} WIDOWED, DJV ae 
(Specify): 


9. AGE last birthday: | 1F UNDER 1 YEAR 


Months | Days 


IF UNDER 24 TERS. 


Hours | Min, 


a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OF - iii Dd. or foreign asi: 12. ae or WHAT 


- FATHER’S Oscar P. AnderSon 


18. Was Deceasep Ever IN US. Armen Forces ? 3 16. Soctat Scurry No.: | T7. INFO! 


work done during most of working life, INDUSTRY: 
14. MOTH ith Peat ‘i S$ 14 


even if retired): 
MANT & ADDRESS 


‘es, no, or unk,)| (IE Yes, give war or dates of | 
service) | | 


PE gOS A a aS RARE ute ‘, af 
statin’ i t { 
i underlying cause las! las focardial ia atch on 


“48. MEDICAL CERTIFICATION e 
. INTERVAL RETWEEN 
Onsgr App Drarit 


, 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


Il. OTHER SIGNIFICANT CONDITIGNE? 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
G&G . Yes) No 

21. ACCIDENT (Specify) PRESS (Home, farm, factory, strevi, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) j 

HOMICIDE IngurY 

TIME (Month) (Day) (Year) (Hour) INJUBY..QCGURRED i HOW DID INJURY OCCUR? 

OF - Whilezt Not while 

INJURY work [) at work (J, t 


SIGNATURE! (DEGREE OR TITLE) 
285 BURIAL, Be tah ds | wf arc P 
ei iW yaa 7 ‘~ i 


Hi kO seas mY, (7) a 199.Z.., that I last saw the deceased 


eia:, from “ed causes y on ie date stated above. 
“ADDRESS fet SIGNED 


22. I hereby e yd that 4 attended the deceased from.& fh... 
alive on...Jf; ge 


and that death occurred at.. 


. 


‘ a a is cl 4 [St Vi Ba 


Land 


DAT. EC'D BY LOCAL | REGISTRAR’S NATUR: | 24, FUNERAL 


i fi ‘ 


REG. = 25-54 


MARGIN RESERVED FOR BINDING 


\ 
VS. A156 8-51 & (=) 


item of information carefully. 
f death clearly and legibly. 


i 
rite the causes o 


please w: 


WITH UNFADING INK. Supply every 
tant. Physicians 


lly impor 


age is especia 


PLEASE WRITE PLAINLY, 


15. Was Deceasen EG@r In U.S. Anatep Forces 7 16. Soctan Securtry No.: | 17. INEORMANT & ADDRESS: 
{%es, no, or unk.)| (If Yes, give war or dates of | . z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18/219 
CERTIFICATE OF DEATH Rag. Dist, No LES cna 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Jala : MARYLAND STATE dete < COUNTY Balt: 


oF seat tiga Reaver town) = Ben UE Sua aie) CITY (If outside corporate limita, write RURAL and give nearest town) 
af TOWN Seek - 9 
HOSPITAL OR STREET Ut Farel7eive location) 


INSTITUTION OR 
STREET ADDRESS , “ Let. ee ae ae yen at Ase % 
3. NAME OF (First) (Middle) (Last) 7 DATE ~ Ustonth) (Day) (Year) 


DECEASED: 


Crioe or Brien Mit KIEFER 2 aj» SH 
5. BEX: 6. Oro R % ee ees De 8. DATE OF BIRTH: IF UNDER J YEAR | IP UNDER'24 11RS. 
or IDO’ ED, \ Months Dase | Hours [Min = 
(Specify) : 2 + e (A go as caine Days | Hours Min, 


J0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESYOR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : x _ 

18. FATHER’S NAME: ’ 


service) \ | 


OTHER'S MAIDEN NAME: Fa, : 3 
fagor hom 


{ 18. MEDICAL CERTIFICATION wet 55 
DISEASES OR CONDITIONS DIRECTLY LE. pe G TO, DEATH: ORE, AND DEW 


a4 es ze 


. 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
II. OTHER SIGNIFICANT CONDITIONS: a. ~ | r= : Date Le? te je | free 


Conditions contributing to the death but not ps, 

related to the disease or condition causing death, Zeca ge 11-2 VH alecor fae~ 0 Foe 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

? 
Yes Nokh 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., etc.) 

HOMICIDE INJURY H 

TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

0 While sat Not while 

INJURY M.| work at work 


22, I hereby ¢prtify that I attended the deceased from.... of that I last saw the deceased 


Rye 4 BON a a AGT =f and that death occurred at. if ae ae causes gnd on the date stated above. 
(DEGREE QR TITLE) ADDRESS 7 i eee ae At-~£ DATE SIGNED 
— 77'S V4 a thy. 24 tee? 7 3 [EY 


23. Ba. CREMAT, ay DATE THEREOF a MA cu OR CREMATORY LOCATIPN (City, town, or county) (State) 
pec! 
Oy al / 


Bree ae BY LOCAL | GIS’ R’ Fe ne: RE 


ton #15~ Film 6160 1/25/54 jt 
Ve a MARYLAND STATE DEPARTMENT OF HEALTH 1) 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2%. 


“PLAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Fo hate STATE Z i of COUNTY 2, /) ra 
Spy CITY Of outside Cee Thnite, write RURAL and et OF ear CITY Uf outside eorpornte limite, write RURAL and give nearest town) 
aa givo nearest town Cc D4 ian this place) 
ee TOWN arene tee Yes TOWN C ari ‘ 

@ 2) Sama. eae amy 
ae STREET ADDRYSS DO OT AWdards 4re Sco7 Cwards Ave 
ae 3. NAME OF . Eire) (Middle) (ast) | 4 DATE (Month) (ay) (Year) 
Eg (Type or Print) LLL de ie aie DEATH 190 ¥ 

2 6. SEX 6. COLO CH) 7. SINGLE, M %. DATE DF BIRTH 9. AGH last birthday | lf under 1 year {If under 24 bre 
i) WIDOWED, Bivorceo,, |"y Months | Days | H a 
Ea Male LGyite Specify) / OIA S,Gicalcr 2 |e 
oes = DS NS gst of worgag sy nd cures ns KIND OF pane € il. aL THPLACE (State or foreign country) | pee CITIZEN oF WHat 
one most of wor! life, evon if ret URTR ‘OUNTRY? 
& ge ey Ac Opera tka Pid Sips IC a fo. Gy Os 
z 3 © “13. FATHER'S AE is 14. MOTHER’S MAIDEN NAM. 
pee At | ees re be) 
2) ne : is 
15. Was Decrasrp Ever IN U.S. ARMED Fofces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS. 
4 eS ‘ Yeu, unknown) | (If yes, give war or eho of | 
° 9 As Bak bes ae 49 2007 f Swords fe 
“I Bg . » 18. MEDICAL CERTIFICATION 
is Intaa' Buerween 
a a4 i J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer ane Deata 
@ 
ns - 1 VK, Wr 
a vd 4 lé * « Immediate cause (0) i cs oat sf | Gwen | 
| aa Antecedent cause(s) 
pak 
oO a Diseases or conditions, if any,  (b) --- eee ee Ee ee en | 
Zz me giving rise to the above cause 
3 5 Cs stating the underlying cause last, 
= Be ©) : 
< ae Tl. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions peminhites to the death hut not 
-, 
is a reinted to the disease or condition causing death. 
* B 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Df £ { Ye 0 
i] : 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, i (CITY OR TOWN) (COUNTY: STATE: 
176 | ee, Brung eles) ae 
> TIME (Bfonth) “(Day)” (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
wa OF While at Not While 
@ Ze INJURY m. | Work O At work 9 
a 
= 8 22. I hereb 
Pag , " 1 
ES alive on 
my S{IGNAT 9 ba DATE iy ED 
E i Mewns Hing VAL 
2] 2. BURIAL. © ee DATE THEREOF LOCATION (City, town, or county) Gtatey 
peelfy) 
ie 4 He a z to : Ze oF 
<! 
aj 
> 


‘§ ‘A nvaune 


Ai 
Jal 


mam 
ited 

A 
a 
w 
4 
= 
2 
> 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


ci 
regta 


efully. The cor. 


10n car 
please write the causes of death clearly and legibly. 


cians 


i 


rtant. Phys’ 


ly impo: 


age is especia 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1); 
CERTIFICATE OF DEATH Reg. Dist. N 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county RAATO, MARYLAND STATE MQ), county /f{AL 7-0. 


ee nnd‘zive nearest town) aeire re PENG i a CITY (If outside corporate iimits, write RURAL and give nearest town) 


TOWN JF SS /EX Rok fown £yy 4X 


HOSPITAL OR (If rural, give location) 
Mer oy connaswe® ave _| ou donnaen 
= AoR SNE AVE 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) E GS DEATH: JAA, Af 19 SE 


5. SEX: 


F 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: 


WIDOWED, DIVORCED, 


(Specify) : Nov, a af 


lf UNDER I YEAR 
ee Days 


9. AGE iast birthday: IF UNDER 24 11RS. 


Hours | Min. 


. DATE OF BIRTH: 


yra. 


10a. USUAL OCCUPATION (Give kind of | I¢b. KIND ue BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WEAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired): — hou, cE we F 4 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 

~ 

GfFg. DASH KATE CORBET 7 

15. Was DecEasep Ever In U.S. Anmep Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(IE Yes, give war or dates of DARE. ES” 


service) _ _ 


Eb. 0. KNIGHT. ABove 


a” no, or unk.) 
ee 

a 18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING in DEATH: 


INTERVAL BETWEEN 
Onset ano DeatH 


1, ; 
ecite cause z ca) Lay weil 
Antecedent cause(s) Cea pf No of Wie: Rae us Sc Qe)? a So 
Disenses or conditions, if any, (>) ER A oe 


giving rise to the above cause. DUE TO 
stating underlying cause last Gotti. - Qner. Los 
eS eee a? 
ii OTHER SIGNIFICANT CONDITIONS? 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Fs Yes) NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yee bide., ete.) 

HOMICIDE ee 

TIME (Month) (Day) (Year) (Hour) aseeT OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [) at work (1 
22. I hereby cer: me that I te per the deceased fromig, at 195.1. nay UO Q: fa. as 19. sy. that I last saw the deceased 

alive ond. At dgeene 19.24 and that death occurred at/iz.G....S2...m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS ATE S i, 
=P Heth YN-D UY Secla ae. Cones me. iPS 6 
23. BURIAL, CHEMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ih 
CCI : 
Road wpalIST SACRED HEART |GERMAN M164 RO. 1D. 


bare REC'D BY LOCAL CO ae Sit ETO 24. FUNERAL DIRECTOR ADDRESS 
RE 
~~ 


¥ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


‘g 
"est to 


mn carefully. The Co: 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of informatio 


\ 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. pine 22 
s 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...£2........ 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Baltimore MARYLAND srate Maryland country Baltimore 
CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL_and give nearest town) 
OR __ and give nearest town) 4in this place) OR 
TOWN" Gatonsvidle TOWN Towson 
BEET on i Daas irc ig 
STREET ADDRESS SPring Grove State Hospital 8213 Loch Raven Blvd, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Albert Carroll KRIES | DrATH Jan, 23 1s) 

3. SEX: © COLOR OR | 7. SINGER: MARRIED, | & DATE OF BIRTH: 9. AGE birthday: | IF UNDER'1 YEAR | IF UNDER 24 HRS. 
Male i (spect): Married | August 3, 73 atest [fon en 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Al. Piles mee or foreign country): 12. Coun ES tee WHAT 

work done during most of .work life, INDUSTRY 
even it retired): Blectrician Electrician | land es 


1S, 


13. FATHER'S NAME: . # | 14. MOTHER’S MAIDEN NAME: 
‘ _Ctnflrrcne— 


15, Was Deceasep Ever IN U.S. ARMED Forces) 36, Soca Securrry No.: | I7. INFORMANT & ADDRESS: Records 


(Yes, no, or unk.)| (If Yes, give war or dates of 
tate Hospital _ i ee 


service) 
© 


4 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 

I evi CONDITIONS DIRECTLY LEADING TO DEATH: ORE AD Dawe 

Immediate cause (a)... Hypostatic..congestion..and..PNEUMONL A mnnrenemamnneonnnel ceed WI BOK sees 
DUE TO 


Antecedent cause(s) " — gee 
Diseases or conditions, if any, _(b)...chreniC..and acute myocardial Infare thon. wn. AAG 1 wee! 
C7 giving rise to the above cause DUE TO 


stating underlying cause lest (-) (Coronery and generalized arteriosclerosis years 


TL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
DISEASE OF CONDITION CAUSING DEATH. ........ Fracture of right.hip.... £ 4 
193. DATE OF. “psaaganty I9b, MAJOR FINDING OF OPERATION; 20. AUTOPSY? 
YesX) NoO 
la. EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, 2le. (City or town) ~(Gounty) (State) 
PRIMARY 9) or CONTRIBUTING o be bees Pie ete., | Baltimore Baltimore Mar rland 


21d. TIME Tien Ham (Year) (Hour) | 2le. INJURY eres: 21f. HOW DID INJURY OCCUR? 
OF ny Unknown cy eee | estas On entering institution 


22, I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection (], Inquiry J, and 


find that death resulted from: Natural causes [], Accident &, Suicide [], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


4 Mev, ASSISTANT MEDICAL EXAM." 1/23/54 
23. REMOVAL: (Specify oe” DATE THER) NAME OF CEMETERY OR CREMATORY ee (City, town, or county) (State) 
ZS EMOVAL ret |e 26,1954, Graennount Cemetery Beltimore, Maryland 
DATE REC’D BY LOCAL | REGISTRAR’S |ATURE 24, FUNERAL DIRECTOR ADDRESS 
ra Wha key af DL. tices John Burns' Sons, Towson, Marylend 


eA 
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MARYLAND STATE DEPARTMETT OF HEALTH 


UNFADING INK. Every item of information should be carefully supP 
Physicians: please write the causes of death clearly and legibly. 


correct age is especialht. 


PLEASE WRITE PLATH 


00223 


‘CERTIFICATE OF DEATH Reg. Dist. NO... 


ie NAS eae 2, DATE 
‘Type or Print OF 
MINNIE KRONESTER DEATH 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
a, Baltimore , Maryland A. STATE 8. COUNTY Co" admission) 
8, FULL NAME OF (If not in hospital or institution, give street address or| id. ay 4 lls . oe. 
Neu nese Me loeation) | - city OR TOWN (if outside corporate limits, write RURAL and give 
fo township) 
“L12 Arion Park Drive X : x 
: Yrs, || 0. STREET ADDRESS § (If rural, give location) 
: Mos. 
c. Length of stay in Baltimore Days Arion ~ 
5. SEX 6. COLOR or RACE | 7. SINGLE. Mary EDs ae 8, DATE OF BIRTH 3. : pe eiineyeers LAN “| Under 24 
WIDOWED, DIVORCED (Specify) asf birthday) |Mont! ays |Hours: Min. 
Female White widowed Aug. 13,1858 95 
(Gee hep OS = ct 1 
104, USUAL OCCUPATION (Givekindof) 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
work done during mostof working life, even if retired) INDUSTRY WHAT COUNTRY? 
housewife at home 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Schuckman Catherine Bertsch 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL 17. INFORMANT ADDRESS 
(Xespao or unknown)| (If yee, wive war or dates of service) SECURITY NO. 


- 4 Mrs. Anna L, Bubenheim-112 Arion Park Dr, 
8. YG 3X ; CAUSE OF DEATH INTERVAL SETWEEN 


IONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. £., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING IT. ae past At 
194. DATE OF OPERATION 198, CONDITION FOR WHICH OPERATION i 


} WAS PEREORMER ——— CAUSE OF DEATH. ENTER IN 
a r 2 t T 1oR. PART L, YES al 


19 Sto Le 19N rat I last saw the 


nd that death oecurred at Pm., froth the causes and on the date stated above. 
238. ADPRESS 23c. DATE SIGNE 
ER 


AL CERTIFICATION 


22.1 hereby certify 
deceased alive o 


24a. BURIAL, CREMA-| 248. DATE Zac. NAME oF CEMETERY OR CREMATORY | 24D. LOCATION (City, town, or county) (State) 
TION, REMOVAL (Specify) 
Burial Loudon Park Balto Md 


DATE RECEIVED BY 25.FYWNERAL D 


LOZAL REGISTRAR 


j ABpRESS 


an Mi, 


VS. A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  () Jeg 
CERTIFICATE OF DEATH Reg. Dist. No.....0-2: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Ba Lijm oh& MARYLAND STATE M ad, county 44 (PMA y 


on. mppege neste tr) write RURAL ) LENGTH OF STAY |! crry (it outside corporate limits, write RURAL and give nearest town) 


foun CATONSUILLE S O~ | Smee. town ACT mete /@ Vol-y 


HOSPITAL OR (if rural, give Tocation) 
INSTITUTION OR, STREET 


STREET ADDRESS ¢ /)/) ;// Gadel GfA1e Hosp - ri nO MN. Stat Cyood. AVE, V 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) EonrtE€ ae LAHN ae { Z2° 19 SE 


5, SEX: 6. COLOR OR | 7, SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 


RACE: / WIDOWED, DIVORCED, Months | Days | Hours {| Min. 
NV VV |_ Gsoeatteys V4] Siew ilisor SY om. | 
10a. USUAL OCCUPATION (Give kind of | 19h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during mogt of .working life, INDUSTRY: bea = 
even if retired): TAL Or —— PE VIVA iu ov A- : 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


WiLLjiAm LaHN FANNY LAW 


“15. Was Deceasen Ever IN U.S. ARMED Forces? 16, Soctat, Secuniry No. : | 17. INFORMANT & ADDRESS: 


i Wim boo ee (RECORDS PRIN G Geove Hate fle Sp, 


T 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


EEGiorue wi CAhbdie CEspirnlory Catyce | 


DUE TO 


Antecedent cause(s) LEME TR; fr eS nm 
Diseases or conditions, if any, __ (b) = Tr BAMBOO MYT eT 
giving rise to the above cause DUE TO 
stating underlying cause last 
(c) 


Il. poeta Tecan GES OW GRE? fe y Sea 2 
‘onditions contributing to the death but no’ 
Soa eee te ee tai en, ADDICTION to MAEETICS | 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Nof 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
OF bids. ete.) i 


SUICIDE office. 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF | Whil while 
INJURY, = ° M. |_work(] at work (J 


’ 


a - 
22. I hereby certify that I attended the deceased from 24.7, 19. A 19.84 that I last saw the deceased 


Yand that death occurred Aitessseead ocessesleadttNny from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


| DATE THEREOF 


\ 


PLEASE WRITE PLAINLY, 


VS. A15 


— 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00225 
CERTIFICATE OF DEATH Reg. Dist. No. 26. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE! 


COUNTY MARYLAND STATE Phd COUNTY baek 


CITY is outsife corporate LENGTH OF STAY CITY (If outside corporate limits, oe and give nearest town) 


(in this place} 
TOWN. ‘OWN 


limits, ,write RURAL 
OR nearest/Jown) OR 
w 4 2) a 
TiOSPITAL OR - , STREET ral give location) oe 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


BREET AoDReSs Z 3zL Keg én Gua X\ 6 Bef Pon pede GDVE- 


3. NAME OF i Li 4. a ith) Day) (Year) 
DECEASED: (First) LOUIE ( AY Jay Z my; 
(Type or Print) ERA DEATH: AF 95" 

5. SEX: 6. COLOR OR 7. SINGLE, BROE 9. AGE last birthday:| lr UNDER? iru UNDER 24 HRS. 

R. 5, WIDOWED, DIVORCED, 


Hours | Min. 


8. DATE A. in 
(Specify) : YURPICD CEL LOL ped — Months; Days 


“Toa. USUAL re kind of | I0b. KIND OF BUSINESS OR | 11. Wad. rae (State or foreign country) : [* CITIZEN OF WHAT 


pg ie ae, Corey Hosdstore Prd __ é 
14. MOTHER’S M. YP NAME; 
avy Aja SY Rae 


"S NAME: i es 
OOT LD 
Ss eal? ed In U.S. ARMEO Forces? IAL SEcuRITY No.: | 17. AMEE & ADDRESS: 


‘Yes; no, or unk.)| (If Yes, give war or dates of Ke 
4 He jervice) yp ee Tiehard # Haw 637 OLICA 
18. MEDICAL CERTIFICATION interval. eines 
I. DISEASES OR CONDITIONS DIRECTLY LEAI G TO DEATH Onset And Deat 
o./ 


Immediate cause 


Antecedent causes (s) 

Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
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SUICIDE 
___ HOMICIDE fusury me =e 
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CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (IiOME) OF DECEASED: 
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While at Not W’ 
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n te ey es as ti 6 a | NTR 
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19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ss & PLACE (Home, farm, f x 
21. ACCIDENT specify) [ome, farm, factory, street, (CITY OR TOWN: COUNTY : 
SUICIDE | oF OF __ office bidg., etc.) ) ( ) (STAT) 
HOMICIDE NJURY i 


Oke (Month) (Day) (Year) (Hour) } INJ sees Pie ] TiOW DID INJURY OCCUR? 
te al fo 
INJURY Work oO At work 1) 


22. I hereby certify that I ere the deceased from. /.Z , 102 Ka tay, (Ba brflun 192 /, that I last saw the deceased 


_alive on.. a cee h , 192.4%, and that death occurred at...... do! wie fz, ‘from the causes and on the date stated above. 
: Seaaaiaba o (Degree or $3 gis Bist SIGNED 


BURIAL, CREMATION DATE a 4 (Zz oy 5 oe Toparsies 7 0R. REMATORY 
23 es A C: TO! (State) 
rei oS cal WEP YEA WV LELEED frp 5G 

ra st —, 


REGISTRARS: SIGN [age ieee ‘e ECTOR ADDRESS 


PPL az 420 “ie ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()233 
CERTIFICATE OF DEATH Reg. Dist. No. 35... 


PLACE OF DEATH: ; 7, USUAL RESIDENCE (HOME) OF DECEASED: 


: Mont- 
COUNTY Baltimore MARYLAND STATE Maryland ___ COUNTY gomery —_ 
CITY (If outside corporate ae k LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Sownte ings Malis rn) 38 Years” Town Brighton 15X-8 


HOSPITAL OR : STREET (Hf rural give location) 
INSTITUTION OR“ } d ShHTr " 72 ADDRESS 
STREET ADDREssS |) ‘ é x 
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age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) 7 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Garland Ligon DEATH: 


5. SEX: 6. ae OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR = UNDI 
3 WIDOWED, DIYOR ie Months; Days | Hours 
M W (Specify): ayo 8-8-22 31 yrs. a | a 


“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF 
work done during most of working life, INDUSTRY: 2 Zz he COUNTRY? 
even if retired): none Shipman, Virginia 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Percy G. Ligon Elizabeth L. Hartshorn 


as Was eae yeaa U.S.Anmen Forces?| 16. SoctaL Security No: | 17, INFORMANT & ADDRESS: 
pe) Ra etre War Pr CATER ELL + Wiginie Rosewood records 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ve G, be Cardiac Failure; edema of the lungs 14 hours 
Immediate cause a clare th ak reat Manet Rest a ti 3 208g ee de 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Antecedent causes (s) , 1 MBS sn afb? oud: 


Megacolon (Hirschsprung's Disease) | 4 years 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Ke iegee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YesK)_No 
21, ACCIDENT (Specify) BEoce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fexuRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [) At Work 


22. I hereby certify that I attended the deceased from I-17 


alive on el T= £5 , and that death occurred at ..”.7 A. Me 5 from the causes and on the date stated above. 


7 UOes sz that I last saw the deceased 


SIGNATURE (Degree or title) ADDRESS. ATE SIGNED - 
fees GRD. al TNE i UE as 
23. BURIAL, CRE 1 Bl pa syast NAME OF CEMETERY OR CREMATORY (lta Litas (City, town, or county) (State) 

ane City 


tema tion” Green Mount- Baltimore C 


~ BATE. RECD BY LOCAL ZISTRAR’S SIGNATU! ia FUNERAL DIRECTOR ‘ ADDRESS 
pe NSA “Rae, ee. | J FB. Eline & Sons ,Reisterstown,| Inde 


BA nvaing 
PSST Te Ny by 


Rr 
i y AW tot ay 
SUA 5/2) 5/( 


8 MARYLAND STATE DEPARTMENT OF HEALTH a no 
2411 N. Charles Street, Baltimere 


mA) CERTIFICATE OF DEATH inj hist aa 


fr “|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY B : STATE COUNTY : 
: MARYLAND ly d. Bad fesse 
> CITY Cf outside corporate limits, write RURAInand | LENGTI OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
ae OR give nearest town) 2 (in this place) OR i te. "4 
Se TOWN TOWN Voxeg Corfe year lpte som 7 
Ey HOSPITAL OR _ || STREET (If rural, give location) 
eal INSTITUTION OR \ ADDRESS 
aa stREeT ADDRESS Viffg Marra  Slenarm Id 2 Zlenarm (ed 
had 3. NAME OF € ‘Middl (Last) 4. DATE Month} 
Bp Nees ; (Firat) ¢ e) (Last) (Month) (Day) (Year) 
zs (Type or Print) Sister Mar aud Laryden DEATH Jazy. 
Es & SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED. %. DATE OF BIRTH 9: AGE last birthday | If under t year lt under 24 bre. 
Lo WED, DIVORCED, Months Hours | Min. 
&a } Wiepente) 
eo sé Toa. USUAL OCCUPATION (Give kind of work NESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crean op Waar 
z og done during most of working life, even if retired) to County? 
= te ee 
a § e TS. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 
a 23 é r fotfherine fenny 
(4 5 15. Was Decravep Ever IN U.S. Abuep Forcas? | 16. SoctaL Smcunity No. 17, INFORMANT AND ADDRESS 
aos ~y (Yes, no, or unknown) | (if yes, give war or dates of | 
o 58 eervice) Sv NGry Chara Mott bpp 
ey, 8 is. MEDICAL CERTIFICATION 
B Fy E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
B3IX L 
Bu Ptae bro a 
a wd Toishedinte ensse wlOrvedbro-Vesculer Bice Caw, 
a Ae Antecedent cause(s) Fad . 
m oO 4 Diseases or conditions, flany, (b)--........¢. i Per Aon ee Sa ae = 
G Pa giving rise to the above cause 
a] el stating the underlying cause last, 
9 5 {) 
< a “Tv OTHER SIGNIFICANT CONDITIONS 
= zum Conditions contributing to the death but not 
ist related to the disease or condition causing death. 
iS 5 19% DATE OF ests aad 1eb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& 3 ie Yes Neo 
21, ACCIDENT Gpecityy PLACE (Homie, farm, factory, strest, | (CITY OR TOWN COUNTY. 
E 8 SUICIDE | OF pgitce bide., ete.) ‘ ? . J ear? 
: HOMICIDE INJUR 
2 TIME (Mfonth) (Day) (Year) (Hour) THOURY OCCURRED HOW DID INJURY OCCUR? 
a While at Not Whilo 
'S INJURY m Work © At work 
& 


22. I hereby certify that I attended the deceased trom&, 


alive otf, Motel ne 1952 ~~ and that death occurred at... 3A. ae m., from the causes and on the date same! above. 
T } (Degree or title) ADDRESS 


18 €8) 


EOF 


— 54, 


ME OF CEMETERY OR EMATORY 
1ntA MARIA CEM. 


ATION baae town, or cor 


iC, 
Norcn CLIFF NR 


me 


PLEASE WRITE PLAINLY, 
& 


VS. A15 


oC 
B8O pod 
[=F 

ns 


H UNFADING INK. Supply every item of information carefully. Th& 


is especially important. Physicians: please write the causes of death clearly and legibly. 


=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 


> 00 9 3 14 
MARYLAND STATE DEPARTMENT OF HEALTH ree) 
. 2411 N. Charles Street, Baltimore 


’ CERTIFICATE OF DEATH nate. 


Trane ; % USUAL RESIDENCE (HOME) OF DECEASED. 
a u MARYLAND L702. 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (IE outside corporate limits, 35, RURAL and give nearest town) 


OR give nearest town) {in this place) 
TOWN ABorvs X tow AABYT vs 
HOSPIT. OR STREET de rural, give location) 
INSTITUTION OR a ADDRESS 
MIREBE ADDRESS 6 YY S007 W ERN GVO. xX SCOYUY SOUTHWESTERN OLVL 
3. ak an (First) (Middle) (Last) | a. ae ay gl ea 
(Type or Print) CHPRLES Ae ra aes AUT Z, DEATH ‘oe 
6. SEX 6. gag OR RACE a cA wipowED, Bivoncep 8. Ju). OF BIRTH . “ae last birthday Se 2 If under 24 hra, 
14] {Speclty) s A o/s 198 D ont | =a Hours | Min. 
a ae oen eo ced of yore Ion tg oF wee om | ll. BIRTHPLACE (State or a aoa | ne ee or WHAT 
lone most of working life, evon retired, USTR' PUNT’ 
2 BE, BHLTO, 7770, 
13. FATHER’S NAME | Ma, MOTHER'S MAIDEN NAME 
ETER 4. LUTZ Jue. ENKI'NS 
15. Was Daceasee pine U.S. ARMED ee 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or un own) | erie var or ates of le 25-32 - 3OAS Ap E PRK Lo7z ~S6YY SOOTHWESTERN iy 


18. MEDICAL CERTIFICATION 
InvervaL BerweEn 


" I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


a 


am te cause @--.~ one ‘i Fa (tune vhosts | ee 
Antecedent cause(s) oe Yas of AG 2Alor7 


Diseases or conditions, ifany, (b).... 
giving rise to the above causn 
stating the underlying cause last 


(ec) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF O 19h. MAJOR FINDINGS OF OPERATION 
oh. Cin omen 


Tie 


20. AUTOPSY? 


Ye O No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN, COUNTY: STAT 
SUICIDE : OF office bldg,, ete.) ) : p : Se) 
HOMICIDE NJURY » 
TIME (font) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? - 
OF ile at Not Whilo 
INJURY Work DO _ At work » 


oor 1934, that I last saw the deceased 


alive ond Gro £2. eA ay TE ee and that.death occurred at..../ 7238 A... .m., from the causes and on the date stated eve. 
Coal ‘ ‘Degres or title) - ADDRESS DATE SIGNED 


anl tae ee... Lo We Conulraud K. Bet. 

xa. oe CREMATION | DATE TREREOF METERY OR CREMATORY LOCATION (City, town, or county) 
d KOVO0N PARK BALTIVIORE 792. 

24. FUNERAL DIRECTOR 


iW F588 YF ii 


22. I hereby certify that I attended the deceased frome Wve... 


DATE REC'D BY LOCAL 


REG. Pa veal 
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PLEASE WRITE PLAINLY; 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


FilmfG160 Item# 9 1/7/54 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


STREET ADDRESS 
“3. NAME OF 


“|; PLAGE OF DEATH: 
County PTE, 


MARYLAND 
LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and 
(in this place) 


Pow To Ress ville 


Soerrtay GE ; 

INSTITUTION OR, 115 Osborne Ave. > 
‘ 

(Middle) 


DECEASED Cc. 
(Type or Print) 
5. SEX 6. COLOR OR RACE 


female white 


GE TEE 
(Specify) “yf! ORE 


10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF Saal OR 
done during most of working life, evon if retired) InpusTRY 


wse [3] . at_home 


Kentuc 


Reg. Dist. No. 


2. USUAL oe: ae (HOME) OF DECEASED: 


STATE COUNTY 


Balto, 
tis (10 outside corporate limits, write RURAL and give nearest town) 
town Catonsville 


ADDRES 115 Osbo*ne Khe one 


ADDRESS 

eeeiest) | Ate (Day) way), 
LYONS DEATH Jane gi 0h 
% DATE OF BIRTH) 9. 15 Hint birthday | {Tandon T year it under 24 hrs, 
Nov. 12,1870 x 83 gre, | Menthe | Daye | Hours hin, 


11. BIRTHPLACE (State or foreign country) | 12. CiTizeZN or WHat 


(Month) 


Country? 


13. FATHER’S NAME 


Fendal Crum 


15. Was Dreceasep Ever IN U.S, ARMED Forces? 
}Yes, no, or unknown) | (tt 7 give war or dates of 
service) 


16. SociaL Spcunity No. 
none 


14. MOTHER'S MAIDEN NAME 
Mary Ellen Moore 

17INFORMANT AND appREss ss Catonsville, Md. 
Mrs. Stanley Livingston-115 Osborne Ave. 


18. MEDICAL CERTIFICATION 


. 3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ART ERIOSCLEROSIS ,MYOCARDITIS, 
CHRONIC CYSTITIS, 


GAR. 


Immediate cause (@)-- 


Antecedent cause(s) 
Diseases or conditions, [f any, 
giving rise to the above cause 
stating the underlying cause last 
(c) 
HER SIGNIFICANT CONDITIONS 
” Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 


f 


BS Ses 
AGe. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, er 
SUICIDE OF vaea bldg., ete.) 
HOMICIDE INJUR' 


ee (Month) (Day) (Year) (Hour) 
INJURY 


TSOURY OCCURRED 
lle at Not While 
wes oO At work 


2. I hereby certify that I attended the deceased from...............0..0.... 


and that death occurred at... 
(Degree or title) 


MD 


DATL THEREOF 


1/ifeh 


IntervaL Between 
Onset AND DeaTa 


20, AUTOPSY? 


Ye 0 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


F 19.27, to... JAN 53.5, 19.53 that I last saw the deceased 


2. QOA....m., from the causes and on the date stated above, 
67POPPREDERICK ROAD. 
CATONSVILLE MD. 


NAME OF CEMETERY OR CREMATORY 
Cave Hill Se, 


DATE SIGNED 


JAN ,4, 1954 


LOCATION, (City, ae er county) (State) 
Louisville, 
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VS. AI5 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00237 
CERTIFICATE OF DEATH Ree. Dist. No. 22 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASE! De 


COUNTY MARYLAND stare Marylend COUNTY 


CITY (If outside corporate limits, write RYRAL| LENGTH, OF STAY CITY (If outside corporate limits, write a, and give nearest a 
OR and give nearest town) Sad (in this place) OR 
TOWN [Life TOWN Catonsville Ma Ss: 


HOSPITAL OR STREET ral give location) 
ngeriN ck Caton Ridee Tursing § Home|  AppREss pee Laie = 
Lane Catonsville, MO... 


3. NAME OF 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) (Mo 


: , OF 
(Type or Print) ALL@&N NALis Marck DEATH: J)=25-54. 19 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| [F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WiDOWED, DIVORCED, ve, | Months) Days | Hours | Min. 
Male White (Sresiiticl e Feb. 24-1884 ous 


1@s. USUAL OCCUPATION. Give kind of = KIND oF. "BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired Garpenter Baltimore, Mde 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Allen Lewis Marck iydia Reed 
15 WAS Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.: | 17. iNFoR ANT & ADDRESS: 
(Yes, no, or unk.}] (If Yes, give war or dates of 


© Bee vee] Di 15-09-8512 | Jodeph -H,' iovemay Catonsville d. 
MEDICAL CERTIFICATION interval, Wetweenl 
I. ae oa, OR CONDITIONS DIRECTLY LEADING DEATH / ~ Onset And Death 
; Re /, Z , y 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
AZ | Yes {]_No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ; | (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF eaaltice bide., ete.) 
HOMICIDE INJUR 


aoe (Month) (Day) (Year) (Hour)  aaoad OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (7 At Work 0 , 


22. I hereby certify that I attended the deceased Fonte TR 19. 5) oa to. ‘ae , that I last saw the deceased 


th tated above, 
v5 ¥ “, and that death occurred at yh 0... 304 A, Seon the causes and on the date stated aber 


oy an os or title) D 1G 
3. ‘sl dy on clay Ye eae Le Ithd ay [4 5f 
L, CR: ATION, | DATE THEREOF Aes 0 CE Corey OR CREMATOR Fore LOCATION (City, town, or county) (State 
Ras BY LOCAL Hache SIGNA’ es 2 24. Erte pmecoe tte 1 


EGISTRAR a4 
REGISTRA sf Ltd oth acon, 


=->32 9I- > 


MA SZ 


« 


@- 
MARGIN RESERVED FOR BINDING 


VS. A15 


46 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()2 98 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: A 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. __couNTY 
ae cievouseie soreness: punts, write RURAL| eee oF es wea (If outside corporate limits, write RURAL and give nearest town) 
and give neares wn (in this place, . 
TOWN Woodlawn TOWN BAECS. Woodlam A 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Gordon Ave, \¢ ADDRESS 
ADDRESS Woodlawn Md. , GordonAve, Woodlawn Ma. a 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) re (Year) 
DECEASED: OF 
(Type or Prin) EYNeSt Ae Marling braTH: Jane 5 9 5A 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, rs, | Months) Days | Hours | Ming | Ming 
Me We Seecity Widowed | June 4,1876 17 see < 


ie BIRTHPLACE (State or foreign country): |I2. Gators Ae aoe WHAT 


~  #work done during most of working life, IN 


even if retired i gklayer umains Const.Col Baltimore te 


“Ida. USUAL OCCUPATION. Give kind of bee TaNe Di OF BUSINESS OR 


pply every item of information carefully. The 


e is especially important. Physicians: please Vogite the causes of death clearly and legibly. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Marling | Unknown s _ 
15 Was Deceasep Evek IN U.S.ARMED Forces? | 16. SoctAL SecuRITY No.:| 17, INFORMANT & ADDRESS: s, 
{Yes, no, or unk.)| (If Yes, give war or dates of 
peter) 8-10-1652 lir.Charles A.Merling,Gordon Ave, Woodl, 
[ j 18 MEDICAL CERTIFICATION Interval, ‘RetWeed 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: DEATH Uy Onset And 
t Y¥O.f 
Immediate cause a) oi... GR ea TR ate osc casera vEbec ont AOE AOI, aera 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise te the above cause Sassseccatene diet = 
stating the underlying cause last. DUE TO Coyculty 


(ec) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING ENK. Su 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
oe | Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg. etc.) | ° 
HOMICIDE INJURY =... 5 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
a Sn eee | 
m. or! or! 
tify that I attended the deceased from SAMs. 2 1997, to\ Ame Ss pe that ry last saw w the deceased 


GF and that death occurred at ¢ “ ‘Zo: BoP , from the causes and on the date stated above. 


(Degree,or title) ADDRES: E SIGNED 
wo tor Fawley ina 2 09S¢ 
BURIAL, CREMATION, | ollie 8 NAME OF CEMETERY OR“SCREMATORY LOGATION (City, y Sr county) (Stage) 


TE Parse | Tan .9 /54 Loudon Park gemetery | Balto. Mae 


~ DATE/REC’D BY va REGISTRAR’S [toa L << 


ied 


ADDRESS 


Ol Edmondson Ave. 


PLEASE WRITE PLAINLY, 


x {ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
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nO 
orrect H=> 
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ud. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0239 
4 ~~ CERTIFICATE OF DEATH Rog. Dist. No Pe. 


PLACE OF DEATH: = - USUAL RESIDENCE THOME) OF DECEASE 


county Baltimore MARYLAND STATE Maryland __cCoUNTY B, 1timore_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside purpprmte limits, * write RURAL and give nearest town) 
OR and give nearest town) sl (in this place) OR 


TOWN Catonsville oA. TaN 2 Catonsy 


HOSPITAL OR STREET j (if rural give location) 
INSTITUTION ADDRESS 


STREET ADDRESS Frederick and Hillside Rds Frederick and Hillside Roads _ 


. NAME OF Middl. Last’ 4. DATE (Month) (Day) (Year) 
DECEASED: isp aay) are 


(Type or Print) 


¥ RR dL, 19 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: B1994.. UNOER 24 HRS. 
ACE wage: DIVORCED, ae Days Hours Min. 
YQ: 
Female White "Pt dowed 10-6-1880 : — 
10a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: RY? 


Sper) ¢ N,ne Parkersbu: 


13. FATHER’S NAME: 14. MOTHER’S MAIDE AME: 


jeorge 7 rT e Sigler 
( 15 WAS Decease fiver IN vu 5S. Sigre ED rie 16, SoctaL Security No.:| 17. INFORMARE a DRESS: 


no, or unk.)| (If Yes, give war or dates of 


No | [eerviee) None _Mrs William Campbell ,Catonsville,Md.. 


18. MEDICAL CERTIFICATION jewega aie 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


PAA cee Las Ba Rea paarero Peer MRA A Se acon aac esis sesochonsstesonseicontsbonuv onto Bes al 3 ya. 


Antecedent causes (s) jas 
Diseases er conditions, if any, Nt Nt rhein. LO = Oreos eee ces 
giving rise to the above cause 

stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ie I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ly office bldg., etc.) 
IIOMICIDE INJURY. 


HN. OTHER SIGNIFICANT CONDITIONS | 


hile at Not While 
INJURY m. Work [) At Work 


22, I hereby certify that I attended the deceased from a ras Sep _ Soy 19 we, that I inst saw the deccased 


alive on eee. bhaar§ 19.57 ., and that death occurre ae aes EW , from the causes and on the date stated above. 
SIGNATURE A / (Degree or title) ADDRESS "DATE SIGNED , 


L eae ee pos , 


nee (Month) (Day) (Year) (Hour) tes OCCURED HOW DID INJURY OCCUR? 


A 
23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, t dene ‘oF county) 


REMOVAL (Specify) 
Oak wm Baltimore, ee 
Burdedeon BY LOCAL agen’ GNATUR: le 24, FUNERAL DIRECTOR La ADDRESS 


REGISTRAR 
ee LAS) L 4. Me ___| Fc. wiginbothon,Ellicott-city,Md— 


oy 


* 


PLEASE WRITE PLAINLY 


VS. A156 8-51 
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rtant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo 


00240 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20 
CERTIFICATE OF DEATH Reg. Dist. Noweurnenmsnnnee 


1. PLACE OF DEATH: 2, USUAL aca OF DECEASED«:. 


COUNTY ast MARYLAND COUNTY _YIED Pine 


ae ar ouesite “corre Pee aT, ene LPL YEN Hea ea corporate limits, write RURAL and give nearest town) 
TOWN whe 24 OR coy 
HOSPITAL OR STREET T(t ema, Ppive location) 
INSTITUTION OR 2 “ ‘ 
STREET ADDRESS AuuNeee FLOUES Bs Outer Drive ¢ f~ 
ee ee ——— 
3. NAME OF (Last) 4. DATE (vionth) (Day) (Year) 

: OF = 

(Type or Print) FOBLE the e lis 5 peata: J@e7_ 3/ 0 S 4 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 71K8. 
RACE: WIDOWED, DIVORCED, ea Days’ | Hours Min, 


{A/ (Specity) + easrened 7-27-14 a 3 iG [a] yrs. 
Joo. USUAL OCCUPATION (Give Kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during it of working life, INDUSTRY: TRY? 


even if retired): Je f -- Ld ‘ A be fo 


18. FATHER’S NAME: 14. MOTHER'S MAI NAME: 
migreuenx Henry Foble , 2 
5. Was Heseoat Been U.S. wor dao 16. Sociab Secunrry No.: | 17. INFORMANT & ADDRESS: 
tes, no, or unk. €3, give war or da’ 0! . 
f Himesh) Untne wh, Ibos ee | [reeorndas 


18. MEDICAL CERTIFICATION ers. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TRS WROTE 


: Giana: 
f Beds cus eo fleluudas$eart Qirc0redice.te . nKeom ibn: Meng : 
2] aus 


Cs 
bras ch Tm ar Uf ypemtaagehy..cdas tn..Q.vers Hea... 


Gertrude Rea 


giving rise to the above cause DUE TO 
stating underlying cause last . 


’ 

& c to. § 

TL. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not . D : P vc 
related to the disease or condition causing death. anj{ro — M&S s1Ve] | 

19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF beeraiod | 20, AUTOPSY? 


Yea[] Nof 
(CIEY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | 
SUICIDE OF _ office bldg., etc.) | 
HOMICIDE INJURY | 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


= 


INJURY M. work (} at work 
22. I hereby certify that I attended the deceased eae 19,22, to. YGAA.2L, 19.2% that I last saw the deceased 
it on tGM...2.L.., 19.2%, and that death oceurred Ph Ae ., from the causes and on the date stated above. 


RE DPGEREE OR TITLE) ADDRESS DATE, SIGNED 
Pio) Maa tfapsy 


IAL, CREMATION 373 TER ER LOCATION (City, town, &# county) (State) 


Baia oeain | 2753/5), Balt 
TE LOCAL | REGISTRAR’S SIGNAT) NERAL DIREGT uw) V¥ i, “ADDRESS 
2 


—, 


CS) 
n+ 

1 > 

ect es 


ee 
= 


fH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


— 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 00241 


mf ry yo TIVES rl Ful ryY 
CERTIFICATE OF DEATH Reg. Dist. No. Be 
1, PLACE OF DPATH: 3 7 7. USUAL RESIDENCE (OME) OF DECEASED: ? 
COUNTY MARYLAND STATE ae se . 
CITY (If outside corporate limits, write ke LENGTH OF STAY CITY i ate limits, wfite RURAL. and give nearest town) 
and giyy nea m) (in ghis place) OR Pg 
N 5 Disa TOWN --— 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 7. 


ive location } 


»S 


STREET 
ADDRESS 


df rural 


3. NAME OF (First) (Midale 7 f Last) | 4. DATE Month) (Day) (Year) 
ASED: 
(Type or Tiny MOR TIM MER ORTHINGTON MERSON DEATH: vA LA 19,5 cad 
8. SEX: 8. COLOR, 0) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Ar uNveR 1 yead|fr UNDER 24 HRS. 
: WIDOWED, D{VORGED, Months) Days | Hours | Min, 
ify) ZZ AO Bas | 
“10a. USUAL OCCUPATION. Give kin . KIND OF oar + ‘OR Y BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most ef working ite INDUSTRY : COUNTRY 
even if retired) : LYLE. (2p 
‘ = 


13. FATHER’S NAM 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.: | 17. Peay. 


x unk.)| (If Yes, give war or dates of 
BETVICE) peer ne 


18. MEDICAL CERTIFICATION Ynterval’ Betweell 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 


A Bs Bad _. COLD- LAGRIPPE,---. 


Immediate cause {a) 
DUE TO 


Dare or contitenme Hany, wy ,... MYOCARDIAL, DEGENERATION 


giving rise to the above cause 
stating the underlying cause ast. DUE TO 


ARTERIO SCLEROSIS 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not QO AGING PROCESS, 


related to the disease or condition causing death, 
19a. DATE OF fel 19b. MAJOR FINDINGS OF OPERATION fe) 20. AUTOPSY f 


Yer Nok 


peso (Home, farm, factory, <ouk (CITY OR TOWN) (COUNTY) (STATE) 


21. corner (Specify) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


wee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


fey While at | Not While 
INJURY m.__| Work [7 At Work O 


22, I hereby certify that I attended the deceased from JaN416,1954,, to JAN,17.., 19.54, that I last saw the deceased 


.., and that death oceurred at . 8 
(Degree or title) 


Aas JAN 419, "195d, 
| 2 


“Ley 


g 
q 
A 
q 
[--) 
oe 
) 
be 
a 
5 
& 
i] 
mn 
is) 
i- 
z 
S 
& 
2 


/ 


c 


WITH_UNFADING INK. 


. Supply every item of information carefully. The correct age a) 


please write the causes of death clearly and legibly. 


hysicians: 


especially import 


Is 


PLEASE WRITE PLAINLY, 


time no, or unknown) | «it as give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


he PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Marylgnd COUNTY. pel tiliore 

a us Outside seaports limits, write RURAL a | Gea OF STAY CITY (Uf outside corporate limits, write RURAL and give neareat town) 
OR pg Hive nearest tow) Tt rma lie | Umgblrplace) Shaw Lutherville X< 
HOSPITAL OR STREET (If rural, give location) 
LEE eh paee 20) Seminary Avenue ADDRESS 20], Seminary Avenve 

‘3.NAME OF | (Firet) = ——“‘(‘isdMiddie)=|=~==~S~CSC*~*~*~*~*~*S*é«Ltwt)S*~CS*~C<C~*~SSY SS DAT ~~ Month) Day) ee 
DECEASED ow - ea or Teaee), (Day) (Year) 
(Type or Print) rtha os Metzger DeatH January ba a> 

6. COLOR OR RACE | 7. SINGER, 4 3 9. AGE last birthday | It under 1 = Tt under 24 bre, 


tee WIDOWED+-DIYORGED, 
white (Specify) § LUOWEU? 80 Months EE Min. 


Female . 
pee aE ORS eRe A Rey Es sh ag OF BUSINESS OR | 11. BIRTHPLACE (State or foreign Saree 12. Crimean oF Wat 
Rae Reet) [Beta Beane Frostburg, Md. eoeeres. 
“TS FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Thomas | fartha Davis 
15. Was Decrasep Ever In U.S. AgMED Forces? | 16. SoctaL Scunity No. 17. INFORMANT AND ADDRESS 

service) | Mrs. Herbert P. Williams Lutherville, Md. 

a aes 18. MEDICAL CERTIFICATION 
INTERVAL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATH pail Baten 
th BvO,? 
Immediate cause (e)... 


Antecedent cause(s) 

Diseases or conditions, if any, (b).._. 
giving rive to the above causa 

stating the underlying cause | leet 


(c) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
? 

2. ACCIDENT ‘Gpeeity) PLACE (Home, farm, factory, street, (CITY OR TOWN, COUNTY Wy 
SUICIDE OF noice bldg., ete.) 4 2 f : bg ai) 
HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) mk TRODRY OCCURRED | How DID INJURY OCCUR? 


0 leat Not While 
INJURY Work O At work 


hat I last saw the deceased 


live on.. Lt 7 199 hana that death occurred at. c. 19 “Ap. m., from the causes and on the date stated above. 
NATURE (Degree or title) DATE SIGNED 


een TA 12S 15¢ 


23. RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY @R-GREMAPORY LOCATION (City, town, 
peers oe al Druie Rage Dacre 
be REC'D BY LOCAL fee 
REG. ~ 
porh s¥ 


LL) G 160 Bers FO UGE cont 


any, 
Ocol MARYLAND STATE DEPARTMENT OF HEALTH 10243 
3 CERTIFICATE OF DEATH 
s : See. FOR MEDICAL EXAMINERS Reg. Diat. NOB loecnenvon 
1. COUNTY. DEATH 2. Hed RESIDENCE (HOME) OF DECEASED: 


‘OU STA 7 'Y 
— 33 bimore MARYLAND iarvland Mont gzoffORy 


formation carefully. The co 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cauoe last 
Sa Wa 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseuse or condition causing death. 


19a. ic ais waist 19>. MAJOR FINDINGS OF OPERATION a ee AUTOPSY? 
7 
4 Yes No 


21, EXTERN AUSE WAS PLACE (Home, farm, factory, street, (CITY_QR TOWN) ;OUNTY) (STATE) 
PRIMARY (For CONTRIBUTING [) | OF oftice bidg., etc.) o 
CAUSE OF DEATH. INJURY 


TIME (Monthy Day) (Wear) (Hour) | INJORY OCCURRRE | 
° pile at ‘ol while 
INJURY wo! “2, (OE: tek ie irk 


. - With Olt yer VEN ie 
22. I certify thal I took charge of the remains described above, held an Autopsy __|, Inspection LF Inquiry thereon and from the evidence 
obinined by said Autopsy, [ngpectionpr [nquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


OR ive nearest town / (in this piace) ol . 
TOWN © ~ Se) Town Chevy Chase \ 
TRSHEDESR on % DBs Sek agg 
A " 
STREET ADDREss Kt. lil 604 Shadow Road 
3. NAME OF \ (First) (Middle) v (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED = OF 
(Type or Print) Ut fe aah S77 les DEATH SAN 1y 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year j[funder 24 bre 
a aa relia | WIDOWED, DIVORCED, | oths |, Days Houre| Min, 
ke (Speetty) bf BaZ0e 20) LY _ym. = bs? 
os 10a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR Ht. BIRTHPLACE (State or foreign country) F2. CITHBN OF WHAT 
Z e dyring most of working life, even If retired) peNaysTey 1 ¥ . 2 TRY? 
BE ae OV te Wash ne bon 
Zz 3 13. FATITER’S NAME 14, MOTHER'S MAIDEN NAME 
a > Milton E, Miles / | Wilmer Jerman 
2 = 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SECURITY No. 17, INFORMANT AND ADDRESS 
So ® (Yes, no, or unknown) | (It yes. gjye war/or dates of | |] One | Tes 7h c : 
=, 2 service) dh H ies 
fat o 18. MEDICAL CERTIFICATION 
By INTERVAL BETWEEN 
= a }. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII “ Onset aND DEATA 
= % , 6 x AL 
bs ~ 4mmediate cause (a)... ihe of ee emt ee 
] 
= 
z 
= 
z 
= 
= 
2 


HOW BID INJURY OCCUR? : 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


from: natural causes _j, accident BF suicide |), homicide 7, undetermined _). 
SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 
- P , is 
: eg LA Auf 2 i? Ld fam rat © A 
2, TURIARS CREM A JON) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (Staté) 
OE js (Spee! a a * Wes ee 
arm pecity sae Arlincton N on Arlington, Virginia 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA 


Pie EC D BY LOCAL i SIGNATURE - Bs DIBELTOR 4 ADDRESS 
le Kam 1ae bas Aira saad fhe off o By Vi Litsanpitireg, Bethesda Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rg hate SN 


“PLACE OF DEATIC 2. pes RESIDENCE (HOME) OF DECEASED- 


COUNTY COUNTY 
MARYLAND ze 


CITY (if outside corporato limits, write RURAL and | LENGTH OF STAY CITY (If cutside corporate limits, write RURAL and give nearest town) 

OR give nearest town) {in this place) OR 
TOWN oe 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS 

3. NAME OF J) 4. DATE 
DECEASED OF 
(Type or Print) A DEATH 

5. SEX 6. COLOR OR RXCE 7. SINGLE, MARRIED, lee OF BIRTH i AGE last Tim. { under tee If under 24 brs. 

aye 


3 WIDOWED, DIVORCED, Tt ee Min. 
Mg lx W414 Speeity) faery 18 ¢ 
10a. USUAL OCCUPATION Ach 4 € Kind RES, rer 10b. Seg eer OF BUSINESS OR if $e ALLEL ez or foreign Lae <7 ces or WHAT 
done Ing most of working life, even Beh InpustTryY, 
(—awwa ye | 
13. FATHER'S NAME : MOTHER'S MAIDEN NAME 
15. Was DeckasED Even IN U.S. ARMED Fonces? “a SooraL Security No. wi TFC ARS AND nee 


(Yes, no, or unknown) | (It eet give war or dates al 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


— 


3) 
pe 


oo 
Immediate cause (oR ree 


Antecedent cause(s) 
Diseases or conditions, lf any, (b)..-~ .. Ge 
giving rise to the above cause 


stating the underlying cause !ast 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


ye O 
2. ete el (Specify) | PLACE Homes farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) eerie: peels te) | HOW DID INJURY OCCUR? 
°o 
INJURY m, Work (J At rare 


22. I hereby certify thet I attended the deceased from i & 


alive on... fan... Ne, ih fF, and that death occurred at... é m., fi ‘om Buss causes and on the date stated above. 
eo oF title) DATE SIGNED 


PSY 


23. ER Oe 
L (Specify) 


Zz 
DATE REC'D BY LOCAL uG Zz FUNER DIRECTOR 


me /otl¢ | Gait Merb he naa? ne ed 


x 


VS. AS 


@) a 
item of information carefully. The correct 


he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


roe 
cnt 
€ 
age 


please write t 


ially important, Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


“TL. PLACE OF DEATH- 
COUNTY 


0244 


2411 N. Charles Street, Baltimore 


Reg. Dist. Nol Sc ke. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
a MARYLAND ae 
GLFY OF sateide corpora limite, wite RURAT = LENGTH OF STAY || CITY Ul outside corporite Imits, write RURAL and give nearest town) 
ee give nearest town) (in this place) OR . rd 
TOWN __ dinates’? SOIR TY? ZT. TOWN _\/V" A 
AOeTEALOF STREET Tit rurai, give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS s x 
NAME OF SSFirat) (Middley Last 4. DATE ‘Month 
NAME OF (Last) | DA (Month) (Day) (Year) 
(isperen Ping to Yr DEATH Ja 19S 
5. SEX or eee” OR, ome 7_SINGLE, MARRIED, %. DATE OF BIRTH ] 9. AGE last birthday | [funder year jltunder2a hn. 
| DOWED, DIVORCED, | ‘ Months | Bays Hours | Min. 
ale (Specify) jd ~3__yn. 


10a, ue OCCUPATION (Give Pacts of aa 
done 3 of working life, even if retired) 


ib 3 ave OF pe = _ 


1}! BIRTHPLACE (State or foreign country) 


12, Citizen or WHAT 
ONTR 


a 4 
iN NAME 


ig, FATHER'S NAME l i, MOTHER'S MA 
Sa x wea. 
15. Was Deceasko Ever In U.S. ARMED Forces? | 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS 
pean no, or unknown) | (If yes, give war or dates of | 
é vice) -1A 5, ae a 


‘4 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20-1 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributIng to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


ys 


(b).W-....... ee Ae EE 


19. MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATION 


INTERVAL BETWweEN 
Onser ann DEaTs 


| 


| 20. AUTOPSY? 


(BA Ye QO 
21. ACCIDENT Gpecityy ae Home; farm, Bes street, (ITY OR TOWN) (COUNTY) GTATE) 
office bidg., etc. H 
HOMICIDE INJUR’ : : 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
Ile at. Not While 
INJURY wore (a) At work 


22. I hereby certify that I attended the deceased from...... f 42. ‘A 


alive on... /Art>>... 
SIGNATURE - 


DATE REC’D BY LOCAL | 


uy 19S that I lest saw the deceased 
‘om the causes and on the date stated above. 


DATE SIGNED 


aks ot I$o-rex } 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00245 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (l}0ME) OF DECEASED: — 


__counry SAL71 6. MARYLAND stare ALAR YAM: ___county 4 y 
CITY (If Guthide corporate limits, write RURAL]LENGTH OF STAY| CITY Af outside corporate limits, wyite RURAL and give nearest town) 


thw eds Leah Anas voter | ORAL» “Wea ZALW 


HOSPITAL OR (If rural give location) 
INSTITUTION OR 


STREET ADDRESS (ff POL hhh ME. x ‘ SZ H4 HOLDER ME. _@ 


3. NAD SES: lal t) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Zz ONER DEATH: ws So wFS y 
Lr UNDER 1 YEAR| IF UNDER 24 HRS. 


7. SINGLE, MARRIED. 


5, SEX: 6. COLOR OR 
RACE, WIDOWED, DIVORCED, 
(Specify) + 


YY fi 
“hes USUAL eo Kind. of 


8. DATE OF BIRTH: 


Oy # [fey 


Months | Days 


Hours Min. 


9. AGE Igst birthday: 
£9 yrs. 


i ‘OF BUSINESS OR | 12 BIRTHPLACE (State or foreign copntry): [12. CITIZEN WHAT 
work gone during rgost of working life, : . COUNTRY ?, 
evy ref z <s 2Se, i 
13. FATHER'S NAME 2 


LMbvb, VE 
| 14. MOTHER” (AIDE) AME: 


16. Social Security No.:| 17. INFORMANT & ADDRESS: D f-gA7ER =x 


“15 Was Decsasep EVER IN U.S. ARMED ForcES? ; 
GVELYN SHEETS -2902 py. HOLLY sy. 


age is especially important. Physicians: please write the causes of death clearly and legi 


q. no, or unk.) | (Jf Yes, give war or dates of 
18, MEDICAL CERTIFICATION Interval Between 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rer And Death| 


SY 1% LACE AME HEARTY AL-URE. . co AYIA, 


Antecedent causes (s) 


Disesses_or conditions, if any, a BRONCHIAL ASTHAA...... 


giving rise to the above 
stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
(i? Yes Not] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i za 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work (1) At Work 0 - = J. oie 
22, I hereby certif; at I attended the deceased from¥ VE 10 19497. to . PRIME Kis ¥, that I last saw the deceased 
alive on ..... Jf 3 iF and that death scourred che eee, ViVSAR, from the causes and on the date stated above. 
(Degree or title) SS 


rep gn hgh YY 
REG ie | hl lredse- hi . ? A 


dine A 
cB L x . 
23, BURIAL, © afew: Bity, towrl, or c ty’ 


EMOYAL , (Spedify) 


FT Bk LOCA} 
Poe 


., BALTE DM. st 


VS. A15 


IARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Qyewe 8 9= Film Orbs - Yae/sy ZL 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 4 
; wr CERTIFICATE OF DEATH. Reg. Dist. Now. a A 
cr PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
7 * aA = ” 
county | {2 LAy MO lan MARYLAND orate JAZe Me county BALL 
CITY (If ae rporate limits, write RURAL] LENGTH OF STAY os (if outside eprporate limits, write RURAL and give nearest town) 


OR and at_ town) v| (in this place) OR A 
Pow Ey TY) / er x) Ta gies| 8 Pikesiillye X 
TLOSPITA’ STREET (if rural give loeation) fi 
INSTITUTION OR Df ADDRESS aed 
STREET ADDRESS “ // Cour . 17 Ch (aA LL” Ci fas 
3. NAME OF 3 4. DATE Month D Yea 
DECEASED: ae Middle oo A, | ea (Month) (Dry) (Year) 
(Type or Print) pDeatA: / — 9 — 2 of 
5. SEX: Ss. SOLOR OR ie ‘LE, MARRL Hay a ead /9 9. AGE last birthday :) IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ke RAGE: WIDOWED. ri — Laps 1 \14 Months) Days | Hours | Min 
MW té (Specify) : | 
“Yoa.“USUAL OCCOPATION. Give kind of 12. CITIZEN OF WHAT 
work done during most of eee) life, 


aon 
10b. Lad 4 led 5 as CE (Si or fi reign cS ys : 
v re e LLBLTSAING Ore oe Zz» A 


13. PAD Eee Wh: MOTHER’S MAIDE: Opto 


} fe 
Ads t "Meth kL £0 us 
15 06 F el EVER IN U.S.ARMED Forced?| 16. SoctaL Security No.; | 17. kb hle & ADDRESS: 


(Yea, ng, or unk.)| (If ea pa way or fey of fo 
WES ZS 17 $e03- 63 NALLEW MULEAY- Ltd Code Le 
18. MEDICAL CERTIFICATION isk Rowen 
I. a re DIRECTLY LEADING TO DEATH Onset And Death 
* a hey 
Immediate cause (BY evrrreens oo 


DUE TO 
Antecedent causes (s) 
bs See eae as if any, (b) oes 
giving rise to the above cause 
stating the anderlying cause last. DUE TO 


(e) 


IL. OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the death but not th Se FS | 
related to the disease or condition causing death. ZF 
1%. DATE OF OPERATION:; 1%b. MAJOR FINDINGS OF RATIO: 20. AUTOPSY 2 
OD ee —_— Yes] Nota 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF eauee bldg., ete.) 
HOMICIDE ——— INJUR' 
TIME (Month) (Day) (Year) (Hour) Aer OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [) At Work 0 
22. I hereby certify that I attended the deceased from .................... HOSE, t0..20 /@<-.., 19.5%, that I last saw the deceased 
¢ 
alive on aS, 195K, and a death occurred at. ........ 1¢ ee , from the causes, and on the date stated above. 


ste” “ ADDRESS DATE SIGNE 


title) 
mit ig Aaa elle (pestexenu ter of  ftyegr Le. Uf bf 
CREMAI ; ATE TH OF CEMETERY QR CREMATORY TION (City, ee or county) (State) 
LEQ gfe | 7— ti 
DATE REC'D BY a REGIS’ mr NATURE ERAL, DIRECTO 


pine rela Mth yd bain OD hua ntl ad 


‘SA Nvaung 


» 
yssl 2 NYY 


MARGIN RESERVED FOR BINDING 


q 


== Chauffeur a | Haltimore, Maryland _ UF 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MARYLAND STATE apart coh Beatin 
‘CERTIFICATE OF DEATH preg niume,/, 2%. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF pe a 
COUNTY 5 STATE ;OUNTY 
MARYLAND War Va nd. 
cat a outaide corpamn te limita, write RURAL and Gane GE, STAY oar (Cf outside corporate limits, write RURAL and give nearest town: 
ve nearest town) ti i lace) 
TOWN Port Howard XJ “ol hay? Town Baltimore be 
TST on If BBs igh ls aca 
STREET ADDRESSVeterans Administration Hospital 18 N. Pearl Street 
3. TEA a (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
(Type or Print) WILLIAM E. NEWMAN DEaTH January 1) 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Ly page: 1 year |Hf under 24 bre 
Wi DOWED, DIVORCED, exehs| Days Hope| Min. 
Vale olored (Specify) Ma ed 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHP! & {State or foreign country} 12. Citizen or WHAT 
done during moet of working life, even if retired) INDUSTRY cio ald 


ie Mary Ceasear 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Socian Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown} | (if year, give war or dates of 
e ice) _ Wh e ee) GLin.Re Vet.Adm.Hospe., Howard, Md , 
18. MEDICAL CERTIFICATION INTERVAL BETWwemt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onstr AND DEATH 
Ss 
IK 
“ealaciltia salen @... CARCINOMA OF LUNG . | 5. months 
Antecedent cause(s) 
Eiigemenren or. ccorsinttem vets mih CU)... Sy ery ah mentee mets ss ks leh cden essen ecannsee putienter = Se om eseens pgle | mae cate ate [apesnenn 
giving rise to the above cause 
stating the underlying cause Last oe 
GigcGintn GoNmn Lo J mye ihee == a a- ihe 2s 3 
ba OST ES EAR NDITIONS COMPLETE OBSTRUCTION OF SUPERIORWENA CAVA BY rs th 
related to the disease or condition causing death. montnas 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
“yf 
ra Yes BH No D 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘ While at fot While 
INJURY m. Work Ke work [] 


22. I hereby certify that “Httended the deceased from..0ct~..12.-, 1953... to. Jane-Ly.... 19.5)... OKO RENEE 
ee De ee s dnd that ante at... 305. Ph., from the causes and on the date stated above. 


. : DATE SIGNED 
CRE me he AE ort Howard Ma Tel oe 
73) BUS att On STORY maT 


‘ON | D, iN (City, town, or county) (State) 
RENAYAH Speity) | yf Beltinae, Maryland 


DATE;REC'D BY | SGISfRAR’S SIGNATURE ; | a FUNERAL DIRECTOR ADDRESS 
ig /se t [sq NUS Vedaceh.__| tate Re Williams fuera] Home 
Alle = . ro treet, ba pre, Md. 

OD 
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please write the causes of death clearly and legibly. 


age is especially Tmportant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 2.Q.... 


PLACE OF DEAT) 2. USUAL uae lot DENCE (OME) OF ce 


COUNTY 4 J MARYLAND STATE courry Oo Le s 


fk LENGTH OF STAY CITY (if Manger edrporate limits, oe JRURAL and give nearest town) 
(in this place) OR 
pate ew V 


(if rural give Jocation) 


sT 
INSTITUTION or Ez ieee 
STREET ADDRESS ee YO G4. L bag e Z LL Ge 
3. NAME OF i 4, DATE th D: Ye 
De se D. (Month) (Day) (Year) 


OF dl 
(Type or Print) Je : te DEATH: cn 4H 19 § 
5. SEX: | 5. COLOR OR 7. SINGLE, MAI 8. DATE OF BIRTH: 9. AGE Inst birthday:| Ir uNbeR I YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, ie g yrs, | Months) Days | Hours | Min. 


(Specify) : s. 
Pn aul Fe Z J j 
a. USUAL OCCUPATION..Give kind off 1b. KIND OF mee HPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of wosking life, INDUSTRY : COUNTRY? 
even if retired) : 2 A Of 
13. FATHER’S "age ae , | [ cw MAIDEN a 
In 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SociaL Securiry No.:| 17. INFORMANT & ADDRESS: 


(Yes, Ro, or unk. | (etd bay give war or dates of Ot a 
ae cpr IT? Agents 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 


BOX at Ba 19 Scferosy f Cenetef2r rl Lowes “a 


ueebite cause 


Interval Between 


Antecedent causes (8) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO. 


iG 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19, DATE OF OPERATION?) 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
& | Yes{]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg, etc.) 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


jie at Not While 
INJURY m. Work [} At Work 7. 


22. I hereby 5 ify that I attended the deceased from/. Wye be qlS: she. 7 f. Fd a). , 19.9. Y that I last saw the deceased 


alive oe ey ,19.5.% and that death sh i the date stated above. 
Ih etree ay Hee ade ae Ladi 358 Arte ates eid Oe Sis eS 


fs Cur Zenda ape) (Stat 


LOCATION (City, town, or 


T 
Mag BY S ie ee OBL Af Gres 


sottehels se 


MARGIN RESERVED FOB BINDING 


as 
WITH UNFADING 


PLEASE WRITE PLAINLY, 


VS. A15 


ied 


information carefully. The co’ 


ly every item of 
please ae the causes of death clearly and legibly. 


INK. Su 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 0249 
2411 N. Charles Street, Baltimore E; 


CERTIFICATE OF DEATH pep. vist. Noc274 


mm 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY iy TE COUNTY B q 


[N' STA 
Badde setae MARYLAND Hang Paced, abfecceng 
on (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
vo nearest m . 


/ 
> 


R to (in this place) OR ‘ : 
Sow eed, cope Hees Teun on! 7 gee - Town Mo feb bi tf utes. Teepoy 
HOSPITAL OR ~|| “STREET Tif rural, give location) 

Vite $8 e4 ADDRESS © 24 


INSTITUTION OR 
al 


STREET ADDRESS //; z ances Xx 
3. NAME OF (First) (Middle) Last) 4. DATE ‘Month Di 
DECEASED 2 Pa ei wh i a (Month) (ay) (Year) 
(Type or Print) 9'/ Phacid 2 ardt DEATH 
Be SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 year |Itunder 24 bre. 
WIDOWED, DIVORCED, Months | Bays Hours | Min. 
pecity) Aug 19,1664 yr. 
10a. USUAL OCCUPATION (Give kind of work ie EE or Business on | 11. BIRTYIPLACE (State or foreign country) 12 creas or Waat 
USTR 


done during most of LAD ge life, even if retired) i. 4 Countr’ 
13. FATHER’S NAME | 14. MOTHER’S ibe Lakes 
= é har dé ch. 

15. Was Decrasep Ever In U.S. Akwep Forces? | 16. Sociau Secunity No. 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) Res hace give war or dates of | Sy Many , VAD) a, v4 Led 


jeervice) 
18. MEDICAL CERTIFICATION 

INTER Brrween 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ra Dears 


33 2X Immediate cause (Spee , Carebret Tharrecbracs... Mac SRM eae, EE i Fda. f 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-—-...... 
giving rise to the above cause 


stating the underlying cause last 
) ' 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not * ic 
Cratos disse teeondition ceuring death, 7 Yfertal DJeberoee's 


1S oi 


19a. DATE OF OPERATION | ish. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
7 Yea No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, ; (CITY OR TOWN, COUNTY 
SUICIDE 2 OF _ office bldg,, ete.) . i ! : : or 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m, | Work O At work af 


22, I hereby certify that I attended the deceased from.Jadt..Ad.u., 1947. to rte Kony 195-H., thet I last saw the deceased 


alive on. 244.05.......... 197%. and that death occurred at../:..(...%.....m., from the causes and on the date stated above. 
H (Degree ott) ADDRESS DATE SIGNED 


V Lataine 


MARGIN RESERVED FOR BINDING 


« 


MARYLAND STATE DEPARTMETT OF HEALT! 
{] OF 
Ugo 
CERTIFICATE OF DEATH Reg. Dist. No. ... 
1 COUNTY DEATH: 2 STATE RESIDENCE (HOME) OF DEREASED- UNTY 
Baltimore MARYLAND Maryland Pathe 
ar o outside sores limits, write pie ang gig pee (If outside corporate limits, write RURAL and give ‘Bearest town) 
ive nearest; ce} a 
Town ort Howard “a 628 Nays Town Baltimore on : 
Ce a a STREET (if rural, give location) 
STREET aDDREss Veterans ey ere Hospital APPRESS 306 Ss. Clipien Street We 
3. AA SeD (First) (Middle) (Last) | 4. pane (Month) (Day) (Year) 
(Type or Print) GEORGE iw O' CONNOR DEATH J anua: 9 19 
3. SEX @ COLOR OR RACH | 7, SINGLE, MARRIND, 3. DATE OF BIRTH] 9. “GE lest birthday | ff under. I year If under 24 bre 
WIDOWED, DIVORCED, | h | Monti Days Beae| Min. 
2-2-10 3_yre, 


ii. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


Baltimore, Maryland SPO ie 


14. MOTHER'S MAIDEN NAME 


Mary Kohler 
ay ee xg- q 17. INFORMANT AND ADDRESS 


U i Gpecity) Marra 
ii: oeaee most af working, Katt os eo 1¢b. IND or BUSINESS OR 
one, ing mi ‘worl ig fife, even IND! . 
‘Aecounty ing AMe¥A'can Oil Co. 
13. FATHER’S NAM. 


Michael O'Connor 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
Yeg, NO, OF unknown) | (If year, give war ot dates of 


ree) _ fy nknown _Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 
‘ 18. MEDICAL CERTIFICATION INTERVAL Betwem 
cf ae OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
! 
tale cause ©)... GLIOMA. OF... THE. BRAIN... V6... MOB nn 


Antecedent cause(s) ‘ 


Diseases or conditions, if any, —(b)... 
riving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! oo 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I%a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION F | 20. AUTOPSY? 
@ 8/19 aniotomy bh Excision of Tumo eft Temporal Lohe Yee TM No D 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) ' 
HOMICIDE RY Z 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Wrote oO At work (J 


22.1 Be? certify Fentcots the deceased from..NovVie....J5.... 19.53, to.data..2o..... 19.5L., RETTIG eodeaded 
RO 2009.02.08, 


AO and that death occurred at. 52h6.. Pe. =n. from the causes and on the date stated above. 
(Degree or title) DDRi DATE SIGNED 


web ie Bene GO D VAH. FO 7 HOWARD, MARYLAND Q 
23. a a ald DAT: NAME OF . METERY OR CREMATORY LOCATION (City, town, ur county) 
R, 1, (Specify: * 
By sft e Nationa a more 3 od 
DATE hicD BY | REUGISTR Ss i a 24. FUNERAL DIRECTOR ADDRESS 
REG 72 sw “i <A FA ; Paul Heemann Funeral Home 


Harford Nd.,Balto., Maryland 
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VS. A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 0251 
CERTIFICATE OF DEATH Reg. Dist. Novae? See 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ly, iA COUNTY 
CITY (If outside corporate limita, Writs RURAL | LENGTH OF STAY 


OR __ and give nearest town) (in this piace) cme: (If outside corporate iimits, write RURAL and give nearest town) 
a | ae i ete x ; 
INenirUrion oR , , carat, pve oe ak 
STREET ADDRES: (areas ‘ SDDRESS 
4. DAT Leanna 
OF 


3. NAME OF Fi: = 
DECEASED: ret eG) 4) / (Last) (Day) (Yenr) 


(Type or Print) DEATH: A a a po < 
B. SEX: é. COLOR OR ARRIED, & DATE OF BIRTH: 9. AGE last Wiythday: [ir UNDeR 1 yeAn| iF UNDER 24 Tins, 
MM eee EDS DIVORCED, ARES Days | Hours | Min. 
yrs. 


work done during most of wanki ife, INDUSTRY COUNTRY 7- 


even if retired) AL 


10a, USUAL lees Asie kind of | 10b. KIND OF B i] u 12. CITIZEN OF WHAT 


13. FATHER'S NAME: 


i 


“15. Was DeckAsep Even IN U.S. Armen Forces? 16, Soctan Secuniry No.: | 17. ier & ice ae 


(Yes, no, or unk.); {If Yes. give war or dates of 
] j | service) Whe 
18. MEDICAL ize TN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: CHEE abel 


35 AX 


Smmediate cause 


Antecedent cause(s) 


Diseeses or conditions, if any. 
giving rise to the above cause 
stating underlying cause iast 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF a he, 19>. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bidg., ete.) 
HOMICIDE INJURY 


Whiieat Not whiie 
Ing URY M. work [J at work [7] 


es _ -_ 
22, T hereby certify that I attended the deceased from, £2 fcc expat! 4, toh La&.f.. hs 1922.44, that I last saw the deceased 
alive on.. eZ on re and that death occurred at.... cna ‘rom the causes and on the date stated above. 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCUR? 


SIGNATURE (DEGREE OR LES ADDRESS DATE SIGNED 
Wd, Wased gllelera Jit Wer Pa 


IETERY OR CREMATORY gblederina 5 (City, town, or county, State) 


FUNERAL DJRECTOR ADDRESS 


VS. A15 


= 


ARGIN RESERVED FOR BINDING ; 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé Corre 


[ose 
row) 
(a9) 
Groots 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ee no, or unk.) 
‘ZL, no 
—_ 


— 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00252 


CERTIFICATE OF DEATH Reg. Dist. ‘No. 33 a. 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore rannne ran stare Maryland Baltim@ge@ycy 

ie (Te ue ae corporate ae write RURAL] LENGTH wea STAY wae (If outside corporate limits, write RURAL and give nearest town) 

give nearest 

town"Reigterstown Rural 4% ““4"uBiiths own Reisterstown 

HOSPITAL Pon STREET _ (If rural give location) 

STREET ADDRESS LOngnecker Road / Longnecker Road 
3. NAME 01 " _ (First) Middle) (Last) 4. DATE (Mont y (Year) 

DECEASED: 

(Tipe o Print) Elizabeth ane Osborn OF an Jen “Le, Pe%4 
5. SEX: & SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR fea UNDER 24 WRB. 
Female | waite Graynerered | Aug .13,1925 28 ze, | Months) Days | Hours = Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Ss 


“T0a. USUAL OCCUPATION.Give kind of 10b. tie aE BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, [DUSTR’ 
n Of1 Go. 


even Setretary Americ Baltimore County 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Oden B.Walter Mary B.Wirts 


15 Was DEceAsED eee iN U.S.ARMED ae 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, give war or dates of 
service) 19-22-4612 Robert H.Osborn, Reisterstown, id. 


18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH set And Death 
On: A 
20 
Imme: Pes cause w Hodgkin's Diseare sinusitis ts POR ea 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, Hen 2 
aicitic) tise ito (te dabble’ cates BD Gece eee crcereeccecamrycteccnsienscens 


stating the underlying cause Iast. DUE TO 


none 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not none 
related to the disense or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
11-29-49 | | Hodgkin's Disease Yes] NotK_ 
21. seen (Specify) oe po a ty factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE none Insury me ME “A One | none 
TIME (Month) (Day) (Year) (Hour) | wate OCCURED HOW DID INJURY OCCUR? 
INJURY none mae nde, | none 
22. I hereby certify that I attended the deceased from veer be aghk, Jan..l2..., 19. 54; that I last saw the deceased 
alive on J.@n. pei 1954, and that death occurred aha? 354) 1 En trom the causes and on the date stated above. 
>. RE = "5 titie) ADDRESS DATE SIGNED 
Reisterstown, Md, Jare.-13-54 
23. abi yi Sp i ye DATE THERE 2. OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pad ora ee l Pleasant Grove | Baltimore County,Md. 
ae REC'D BY LOCAL] REGISTRAR’S |ATUR' ie FUNERAL DIRECTOR ADDRESS 
aie ee sa! \ YY ou (5. s\.: J.F.Eline & Sons,Reisterstown,Md. 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ODOR 
2411 N. Charles Street, Baltimore U0203 
CERTIFICATE OF DEATH Ree. Dis Nd. n..4 kaa 
“[. PEACE OF DEATH: 2 USUAL RI 
COUNTY . STATE 


ia. MARYLAND 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf cutside i Give nearest, town) 
oR give nearest town) < (in this place) OR . 
TOWN av Manor-Dundalk y TOWN. et... 
HOSPITAL OR STREET Tf rural, give locati 
INSTITUTION OR gSOO an ADDRES : ee) 
STREET ADDRESS 
3. NAME OF 


DECEASED 
(Type or Print) 


5. Sp 6. COLQR OR RACE | 7, SINGLE, MARRIBD, ‘8, DATE OF BIRTH 9. AGH Inst birfjfay | If under | year |llunder 24 bre. 
WIDOWED, DIVORCER, / Months | ays Hours | Min. 
hima par (Specity) “Jee Cibyay a g 4a yrs. 
0a. USUAL OCCUPATION (Give kind of work | 10b. KiInD oF BUSINESS OB i. BIRTHPEACE (State or foreign country) 12, CITIZEN OF WHAT 
done ing mast of wgrking life-evep retired) IgousTry er g ~ 9 | ouUNm 
kaki TA CO Ln At 9) ALA of MAA OPT, iw res 
13. F HE! iy S ys | 14. MOTHER’S MAIDEN NAME 
Wats fu ACA KA OMAM AMAL A On OF 


15. Was Deceasep Ever IN U.S. ARMED Force 
‘Yes, no, or unknown) | ie tyes give war or dates of 
jeer vice 


16. SociaL Security No. | 172. INFORMA! ty 


18. MEDICAL CERTIFICATION SA. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ tlelis cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any, (b)........-__- 
giving rise to the above cause 

stating the underlying cause inst, 


) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


isa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 
d nn So “| vee No 
3. ACCIDENT Gpecify) | PLACE (Howse, Tat, factory, wtreet, 7 (City OR TOWN) (COUNTY) GTATE) 
~ office fon OFC, ia eed 
HOMICIDE INJURY ‘ i is —— ~~ 


TIME (Month) (Day) (Year) (our) | INJURY OCCURRED 
Whil 
INORY ee eke EE 
ee = 
22. I hereby certify that I attended the deceased from... WO4¢ saulia9s..2, to...\Aawaerd | 198.27 that I last saw the deceased 
om ) 40 
alive on. Alamadian LT, a and that death occurred at..... y scaly &z -m., from the causes and on the date stated above. 


SIGNATURE SR or title) ADDRESS DATE SIGNED 
\ C ; a / y 
OV" Maw + fo Man = 


HOW DID INJURY OCCUR? 
| nN — = ca? 


23. a yb ‘ON |) DATE THEREOF NAME OF CEMETERY OR CREMATORY 
AY) y’ O , 
K ALIABA g st {on {ye Kop Ln Wctna al , 
RE¢ N 
£ LAC esi A Vu pAriy 40) J. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()954 


ny Al te 
CERTIFICATE OF DEATH Reg. Dist. No... 3-1 soe 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cowry Bg Vc eget MARYLAND STATE Pad COUNTY Ble 
ove i utside corporate limits, write RURAL] LENGTH OF STAY aks (If outgide corpprate limits, write RAL ora give nearest town) 
ani jt ti Z af 

TOWN } Ne Ege J TOWN a 
HOSPITAL OR Fe STREET (if rural gixe lopation) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS A 


3. NAME OF (Fir ‘iddle) Last) |"3 4. ee (Month) (Day) (Year) 


DECEASED: = fa & 

(Type or Print) ‘DEATH: i) I 
5. SEX: $. COLOR, OR 7. SINGLE, MARRIED, 8. DA’ 5 OF BIR’ 9. AGE last birthday:| IF UNDER I ye4R| iF UNDER 24 HRS. 
I7 an anor Days | Hours | Min, 


RACE/) * WIDOWED, DIVORCE) 
teutle A os ae. cond Ducky 7 (S%G 
“Is, USUAL OCCUPATION.Give kind of | 10b, KIND ae ESS 0 


EL. BIRTHPLACE Ch: or Qn! country) : 
work done during most of wi Fen life, 
even if retired): 


15 Was. Dacaas Ever IN U.S. ARMED Force! 


12. CITIZEN OF WHAT 
TRY 2, 


14, MOTHER'S ae i at : 3 " 
"g, INFORMANT ‘Sos catndiataped 
b aibex: 

r A obese ; : 
18. MEDICAL ee 2207 


1. DISEASES OR CONDITIONS DIRECTLY ge ee 


Immediate cause 


16. SoctaL Security No.: 
es, no, or unk.) (If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


A omodh 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caase last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS wa | 


Conditions contributing to the death but not 


related @ disease or condition causing death, 


19a, DA’ PERATION:) 9b. MAJO: DINGS OF OPERATION | 20, AUTOPSY  .. 
4 Yes No 
21. ACCT (Specify) RKGN (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
surc ae ‘y oMtee bldg., ete.) ee 

HOM[CIDE INJUR — 

TIME “Month) (Day) (Year) (Hour) ager OCCURED HOW DID INJURY OCC) 

OF While at Not While 

INJURY ema m,__| Work At Work 


22. I hereby certify that I attended the deceased from/= coon os "kis ff ,; that I last saw the deceased 


alj d that death occurred at . ih a Laie ges and op the date stated above. 
SI (Degree or — DATE SIGNED 
/ Z [-(3 84 -_ 
23. A a laos | 7 DAT} re Bt NAME OF ity, town, or county) (Skate. 
yes ” 4 
CLO, y || A : Pitt 
TE REC'D BY Fea (lag ait ADRESS 
REGISTRAR Le 6 
——4 es Mi AE L_ 


e ad ) 
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ly every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH : oa iv 
2411 N. Charles Street, Baltimore \ or9) 
(a 


CERTIFICATE OF DEATH Reg. Dist. Nowa. 


CITY (if outside corporate limits, write ie a and | LENGTH OF STAY 


OR ___ give nearest town in this place) 
TOWN : 
HOSPITAL OR ; STREET i rural, giza Jocation), 
INSTITUTION OR Tyo j ADDRESS Ke 00.. ad, 
STREET ADDRESS ag xX 0 
3. NAME OF (Mid ) 4. D, ‘Month 
i a 4 on ae rth Daa (i ‘onth) Pal (Year) 
(Type or Print) au ie LES, Dedra_ es wy 
& une Y 6. COLOR 4 CE | 7. SINGLE, MARRIED, 8. DATA OF BIRTH 9. AGE op. hday [TT cas if under 24 bra. 
WIDOWED,, DIVORCED, (] / Hours | Min. 
(Specity) “Z, Ai tel! ne, 6 85 | 
pik ahs OcCcUP Poe R BES kind of avork 10b. K a or Busi ;, BO BIRTHPLACE (State or foreign ey | ‘] oie or WHat 
orking off retired pus Come 
wae: BAP e Lr Yn Ire, ML VAER, habia LL | Ath athe to 
is. PATHER'S NAME 2g } | 14. MOTHER'S MAIDEN SA 


15. Was Deceasep Ever In U. b Forcas? | 16. Soctaj. Secunitr No. \A INFORMA’ 
GiLL2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY OL. TO DEAT: 
aN a MW fi. 
Tamediats Yo, (@)--. C4 One. On eer es, 
Antecedent cause(s (eee ara (2 
Diseases een, any, (bo) OPO A at SCALA /4G andy 
giving rive to the above cause 


ebatling Hee ape ov Ing caver lary 


{c) 


HER SIGNIFICANT CONDITIONS 
* Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19). MAJOR FINDINGS OF OPERATION 28, A’ t 
* 


f) Yeo No 
21. ACCIDENT (Specify) AOS pute farm, spa Zi CITY OR TOWN) ‘COUNTY, 
ee 2 AS eatie. a9 tory, street, i ( > ( ) (STATE) 


HOMICIDE 


TIME (Month) (Day) ear) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
oF eat ete While 


22. I hereby coptify that I attended the deceased fro oon | eee Mbt. feeiaferewiy 19.2 that I last saw the deceased 


(, from the causes and on the date stated above. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK 


. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 00256 


CERTIFICATE OF DEATH 
—FOR=MEDICAL-EXAMINERS Rog, Diet. Now. do. on. 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- > 
COUNTY i STATE counry fran Klin 
MARYLAND . 


oe (If outede corporate limits, write RURAL and | LENGTH OF STAY PBS (If outside corporate limits, write RURAL end give nearest town 
Je Ase 


Re e nearest t; in this pl 9. \/ 4, 
Town =” . es Lag? TOWN Mia yan lSbeoro v be 
HOSPITAL pbabhaniare HL 2 ocr ig Aaa. STREET If rual give loratio 
INSTITUTION OR . Hae Reg ester Ayes /50\| Xppntss AALS YEROE 

STREET ADDRESS, “4 is fF. 
3. NAME OF First: 4. DATE Month, 

DECEASED Gia | (Month) (Day) (Year) 

(Type or Print) DEATH 

OLORAOR RACE | 7. SINGLE DATE OF BIRTH 9. AGE last birthday | If'under 1 fear it under 24 brs. 


4 ARRIED, 
WIDOWED, DIVORCED, Months | Days | Hours | ‘Min. 
uy We (Specify) Naf: 16, FN ae 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss or | 11. BIRTI{PLACE (State or foreign country) Tea CiTwzeN or Wiat 


done during moat pf working fife, eyen if retired) | IND Ag a g 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ett 


|b. ‘Was Dacrasep Ever IN U.S. ARMED For 16. SoctaL SEcuRITY No. 17. INFORMANT 


es, no, or unknown) | as give war or dates of 
service) 


ei) 18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY Lesptyero DEATH 
ZO. / : 


Immediate cause 


INTERVAL BerweEen 
= — Onset AND Date 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the ahove cause 
Btating the under ying cause fast 
fe) 
th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{) 


Ye DO No 
21, EXTERNAL CAUSE WAS | PLACi: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY orn CONTRIBUTING [j | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


one (Month) (Day) (Year) (Hour) oe OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY m,_| work OQ at work O 


22. I certify phat I took chargedf the repefins described aboverheld an Autopsy |, Inspection 1, Fnquiry C thergdn and from [ht evidence 
obiained by said Autopsy, Inspection or Inqyutry, find Mint said devecsoh died one dy sig above, und death in my opirtion rexulted 
from:/naturgt causes 4_], acetdent (|, sticide (jf¥ homicide (], tindetermitted 1. 
SIGNATURE ie pag me (Degree or title) /—\ ADDRESS : DATE SIGNED 

) foe 


LE he eth darts ie 


CREMATION 
L (Specify) 


3A Avaung 


O260 
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is expecially impurtant. Physicians: please Wie the causes of death clearly and legibly, 


ply every item of information carefully. The correct age 


tg nd, oF paknown) | ee give war or dates of 
I 


MARYLAND STATE DEPARTMENT OF HEALTH QU25? 
CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS Reg, Dist. NO... .oscscsenscnsee 
I. ee OF DEATH: ‘ : ini Nee USUAL RESIDENCE (HOME) OF DECEASED: = , 
Baltimore MARYLAND Maryland “Baltimore 
cry Cf outside < oa limita, write Laas and LENGTH OF STAY | ig (if outside corporate limite, write RURAL and give nearest town) 
TOWN “ WOwson 4A ay ea py TOWN XXEAKMEAX ROK Towson 
REDERR on oad YC] OBR eli eny 
STREET ADDREss 1102 Litchfield Road 1162 Litchfield Road 
3 NAME OF. iret) (Middle) (Cast) | ee (Month) (Day) (Year) 
(Type or Print) enr v a DEATH 


5. SEX 6. COLOR OR RACE La Speen RIED, | 8. DATE OF BIRTIT 9. AGE isst birthday Hibs et I year fe Berk 
WL Y A ‘onths iT oure in. 
m W | Pony Merer ee: Oct.9,1884 69 yrs. | A | 
pe SUE, SOs (atte od of ron Le Kino or Business on | 1. BIRTHPLACE (State or foreign country) | 12. cee or WHat 
jone during most of working lile, even if retire wy 5 F 
Sues ebutalal i Beth Steel Finland : 


13. FATHER'S NAME 
Herman Pulkka 


15. Was Dacrasep Ever IN U.S. AxMepD FORCES? 


14. MOTIIER'S: MAIDEN NAME 
| Jovannah Karjalien 
17. INFORMANT AND ADDRESS 
MrsHanna Pulkka Same 
18 MEDICAL CERTIFICATION 


. DISEASES OR CONDITIONS DIRECTLY LRADING TQ DEATH 
4.2.0» 
Immediate cause (8). NAA CALAN 


ONSET y a, 
Antecedent cause(s) 
Diseases or conditions, if any, (b) ... J ¥SAACL, C1 
giving rise to the ahove causa 
atating the underlying cause last 


Wl. OTHER SIGNIFICANT CONDITIONS | 


16, SociaL Security No. 


INTERVAL BetwEeNn 


Conditlona contributing to the death but not 
related to the disease or condition causing death, 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f | 
¢ Ye O No f& 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [() or CONTRIBUTING (_) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
ae. (Month) (Dey) (Year) (Hour) 


While at Not while 


work at work 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m. 


22. I cerlify that I took charge of the remains described above, held an Autopsy |, Inspection W Inquiry W thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion. resulted 
from: natural causes ¥% gecident,[], suicide ||, homicide ], undetermined _}. 

SIGNA (Degree or title) a ae DATE SIGNED 
LE. woo “ils 4 
OF ZEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 
Oaklawn Cemeter Baltimore 
24. FUNERAL DIRECTOR 

Henry Sander & Sons Inc. 
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PLEASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00258 
CERTIFICATE OF DEATH ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 
country Baltimore MARYLAND grave. Maryland Baltimengiy 

ier Cigeuiioget corporate limits, write RURAL| BEN eH Stas STAY ae (If outside corporate limits, write RURAL and give nearest town) 
town” RETSterstown x OM ay Sy town Reisterstown 

HOSPITAL OR iy STREET (travel Eive Vocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESs O1d Hanover Road Old Hanover Road 
3. NAME OF (Firat) (Middle) (Last) 4.DATE (Month) (Day) (Year) 


Were Rin Frank Norris "Reeves His, 260-20,1958 _» 


6. SEX: Ss. pons OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours Min. 
Male White (rei) iarried | March 23,1870 83 ym. ale 
“Ton. USUAL OCCUPATION Give aS ot” [ 10h. KIND OF BUSINESS OR j 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
a d as 
wen if ered Het Ped Eniployee Bell Telephone Baltimore,Md. ree 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: is, 


William Reeves ' Lucretia Belt 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoclAL Security No.:| 17, INFORMANT & ADDRESS: 
Vi no, or unk.)| (If Yes, give war or dates of 


No service) None Mrs.Eula A.Reeves,Reisterstown, lid. 


18. MEDICAL CERTIFICATION ike eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oe os icinisinhmantlctsae sa ore | 


2 ote je 
Immediate cause (4) ecescece ceed ALAA IA Met oo Oe DO 
DUE TO 
Antecedent causes (s) f : 5 /s 
Dieeeaei ery erm Mencia Sty, (0) ncn Phe LP rep SM? APP BLE sss eect ete ee 
glving rise e above cause 
Stating the underlying cause iast_ DUE TO 


fe 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF anual 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [Rane OCCURED HOW DID INJURY OCCUR? 
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INJURY m. Work () At Work 1] 

22. I hereby certify that I attended the deceased from ./+ ito’ Ripe od., 194,Y, that I last saw the deceased 
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SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


. a 
L)rartiy & . Stiptel Jh,D- Gait Coin, (hE 5 
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DATE REC'D BY ne REGISTRAR’S a FUNERAL ea ADDRESS 


mee ee -S4 ie ie J.F.ELline & Sons ,Reisterstown,Md. 
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CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
4? 
OF 


DEATH Reg. Dist. No. 


1. PLACE OF DEATII: 


COUNTY B Rhian wnt 


MARYLAND 


Be 


USUAL RESIDENCE (NOME) OF ‘DECEASED: 


CITY (1f outside corporate limits, write RURAL| 


OR_ and give nearest town) 
Town" "Gy buecmans 


LENGTH OF STAY 
(in this place) 


th agtles _ 


STATE Pr receghaent COUNTY bale 
CITY (If outside eorporaté limits, write RURAL and give nearest town) 
OR 


TOWN a tf 


INSTITUTION. OR é 
STREET ADDRESS ¢ & © 


Cover Lhe Rua 
aa 


STREET (If rural eve location) 
ADDRESS 


JG 


3. NAME OF (Middle) 
DECEASED: 


MARY 


(First) 


Anvae 


(Last) 
REvwER 


~ (Day), 


at ai y 


4. DATE 
OF 
DEATH: 


(Month) 


6. COLOR OR 7. SINGLE, MARRIED. 


(Type _or Print) 
RACE: ‘WIDOWED, DIVORCED, 


5. SEX: 
Fer atl Whee (Specify): gy 


8 DATE OF BIRTH: 


13, 187 


9. AGE last birthday: 


29 


IF UNDER 1 YEAR iF UNDER 24 HRS. 
Months| Days | Hours | Min. 


yrs. 


“I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF abe OR 
work done during most of working life, INDUSTR 
even if retired) : 


Ji. BIRTHPLACE (State or foreign country): | 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Jot. WW 


14. MOTHER’S MAIDEN NAME: 


Ant. 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.)| (lf Yes, give war or dates of 


+ service) 


16. Soctat Security No.: 


be oe 


ADDRESS: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


foal a cause (8) een RRR 
DUE TO 

Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


20% 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ray 
related to the disease or condition causing death. 


CD) NG -sse-uersrratere 


11 


Interval Between 
Onset And Death 


19a. DATE OF —_— | 19b. MAJOR FINDINGS OF oe NS 
. —— os 


, 


20. AUTOPSY f 
Yes) No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 


FEace (Homestar. factory, street, 
office bldg. ete.) [em 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
F While at———"Not 
m. 


(Hour) | INJURY OCCURED 
0) “white? | 
INJURY Work (1 At Work 1] 


HOW DID INJURY OCCUR? 
ee 


a 


22. I hereby certify that I attended the deceased from . 
a i 


alive on 2.7, 


SIGNATURE es or title) 


>» O- (339 


Yer..,19 49, to at fa... 19.£y, that I last saw the , deceased 
, and that death occurred at 3:40 An, from the causes and on the date stated above. 


- Soe tae fons — 


DATE SIGNED 


2? 


T. pi oun 7? 
EMOYA 


LOCATION [Ciy, town, or county (State) 


i hhrann 
RIAL, IN, 
hity) 
feb heey LOCAL hh ora 
ates & 


He TE, Li CEMET) 


te ; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct “3 


VS. A15 8-51 


@pr 


MARGIN RESERVED FOR BINDING 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


11m#G160 Item# 15.1 9 
sod Oe MeRYEANS oF STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) () 251) 


CERTIFICATE OF DEATH I 22 


eS 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland country 


Oe oe ue peer eau? Pe BUR RNR eee CITY (If outside corporate limits, write RURAL and give nearest town) 

TOWN, Chese S8wn Baltimore Vols 

HOSPITAL OR (i rural, give location) 

INSTITUTION OR Y, ADDRESS / 

STREET ADDRESS f 131 McMechen Street ' 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 

: oF 

(Type oF Print) ROSA MAY RHINE peata: January 15, 1 54 

6, SEX: 6. Race OR 1. SOE: Oreos 8 DATE OF BIRTH: 9. AGE Jast birthday: | 1F UNDER 1 YEAR| IF UNOER 24 HKB. 
1 , DIVORCED, 'Monthe | Daya | Yiourk | Slee 

female | ite (Specify): "|January 1, 1876 78 ste sa zi all aaa’ 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WISAT 
work done during most of working life, INDUSTRY: e COUNTRY? 
even if retired) : at home Baltimore, Maryland U. S. A. 
“[3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
____ unknown wiknown 


15. Was Deceasno Even IN U.S. ARMEO Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
| service) 


16. Socia, Secunrry No.: | 17. INFORMANT & ADDRESS: 


Luther Rhine, 3321 Ramona Avenue 


18. MEDICAL CERTIFICATION 
1. pe OR CONDITIONS DIRECTLY LEADING TO DEATH: . 


50, 


Immediate cause 


INTERVAL BETWEEN 


ONSET ANC ys 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cnuse 
stating underlying cause last 


WL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
j Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY iy 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or. Whileat Not while 


INJURY M. work () at work 


22. ¥ Wek certify that I ee the deceased from, 


lf, ee) f, ight dle, 19 Evat I last saw the deceased 


fred at. .4..m., from the causes and on the date stated above. 


OR "Oe wee DATE SIGNED 
iS Vinee Cuan (2/ Af PY 
county) (State 


DATE 7: ‘NAHE or we OR CREMATORY LOCATION (City, town, 
” REMOVAL. (Specify) + ey sf 


oe /-/8 Mt. Same eee, Baltimore, ____ Maryland __ 
ae peue BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIREC’ ADDRESS 
6 fn. Grote 1217 St. Pan) Street 


y 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK, Supply every item of information carefully. 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


. 


PLEASE WRITE PLAINLY, 


VS. A1BA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00261 
FOR MEDICAL EXAMINERS a 


1. PLACE OF DRATH SCS SSCS . USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY nO’ STATE COUNTY 
he MARYLAND 
CITY (if outslde corporate limits, write RURAL and_| LENGTH OF STAY CITY (it outside cofforag@liipite, write RURAL and give nearest town) 
OR give nearest town) (ig ¢ lace) OR Sc 
TOWN Ac % gz S$ TOWN 
HOSPITAL OR STREET ( , give location) 
ADDRESS 


INSTITUTION OR . = 
STREET ADDRESS { iC; iss 
3. NAME OF (First) (Middle) Laat} “. pee (Month) Ne pe 
DECEASED Rie |“ 
(Type or Print) 


=pH Me l Death Jf — /¢ sy 
i SEX 6 COLOR OR RAGE | 7, SINGLE. MARTTED, i: é. DKbe OF we 9 AGE Tgat bithday | andor tear comcaieed 


WG WIDOWE Months | peel Min. 
he Vu nee (Specity 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kino OF BUusINmSs OR i Tbh CE = or foreign <i 12, CrrizBN oF =e 
done di por) g ta if retired) PAS 3 B a.| Pe) VP 


man FA ae zi te > ‘ ii. MOTHER'S MAIDEN NAME 
nae P| B, Tate | LORETTA ~ OCARRocwK 
s 
ot 


ae tS we ARMED ForCis? | 16. SoctaL Security No, 14. INFORMANT AND ADDRESS 
nm) yes, give wal =_ 
vice) hie — PIM 


18. MEDICAL CERTIFICATION 
} = INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY oi TO DEATH r _ ‘ ONSET AND DEaTa 


H-~2,0+ | CO Prawn -* 


Immediate cause (Dae senna scab N jst se eee 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)............ 
giving rise to the above cause 
stating the underlying gaupe | inst 


fe) | 


Nl. OTHER SIGNIFECANT CONDITIONS => 
Coenen contributing to the death but-rat™ 
related to the disesse or condition causing death. 


19s. DATE OF OPERATIPN | 198. MAJOR FINDINGS OF OPERATION es: 20. AUTOPSY? 
Co A — aD Nog 

2, BXTERNAL CAUSE aS PLACE Dior, farm, tnetory, gtort, —ETEOR TOWN) (COUNTY) (TATE) 
PRIMARY (on CONTE office bidg,, ete.) ee ges 
CAUSE OF DEATH, TouRY i ae 

TIME (Month) (Day) (Yeer) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

F : | While at Not while { 
INJURY i m. | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy { |, Inspection | a,-Tnquiry [# a ihereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, ie death in my opinion resulted 
, from: natural causes \X accident {], suicide |}, homicide |, undetermined (). 

A RE ADDRE: 


DATE SIGNED 


DATE THEREOF 


ae Sa, 


URIAL. CREMATION 
MQOYAL prety) 


<3) 
rae) 
rectCy> 


& 


= 
& 
o 
be 
os 
§ 
i=] 
i=} 
s 
3s 
I 
he 
oO 
ae 
= 
° 
Eg 
# 
ey 
=) 
o 
> 
vo 
2B 
[= 
i=") 
=] 
m 


MARGIN, RESERVED FOR BINDING 


LY, WITH UNFADING IN 


CO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. —— 
32. 


Reg. pce 


I. PLACE OF DEATH: 


county Baltimore County MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


strate. Maryland county Balto. 


ony (If outside corporate limits, write RURAL 
and give nearest town) 


Pown"" ME. Wilson A. 


CITY 


(If outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN 


LENGTH OF STAY 
HOSPITAL OR 


(in this_plgce) 
ody 
INSTITUTION OR 


Dundalk 22 a 
STREET 


(If rural give (Fa 
ADDRESS 


7703 Fairgreen Road _ 


6mos. 
STREET ADDRES Wilson: Y ecko Hospital 


3. NAME OF (Middle) 


DECEASED: ad May 


pora 


(Last) | 4. DATE (Month) (Day) (Year) 


Rimel DeatH: gan. 16 w Sh 


(Type or Bulut) 
5. SEX: Ss. Pacer, OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Female Whi: te (Specify) : 


8, DATE 


OF BIRTH: 9, AGE fast birthday:| IF UNDER } YEAR| iF UNDER 24 HRS. 
Pal it Hours | Min. 


1891 
1z Ad aN OF WHAT 


PLEASE WRITE P. 


2 


i 


age is = important. Physicians pleat 


write the causes of death clearly and legib 


“0a. USUAL OCCUPATION. Give kind of | 10b. 
work done during most of working iife, INDUSTRY: 


even if retired): Housewife 


yan OF BUSINESS OR 


11. BIRTHPLACE (State or $2 country): 


| west virginia 


COUNTRY? 


es 


13. FATHER’S NAME: 


Stephen Hicksenbaugh 


14. eas MAIDEN NAME: 


Margaret Sykes 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(¥es, no, or unk.)| (If Yes, give war or dates of 
None 


r= 


INFORMANT & ADDRESS: 


airgreen ad 
ora Rimel, es E ne 


service) 
a No 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tae oo «a .Pulmonary. tub: 


immediate cause 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise ta the above cause 
stating the underlying cause iast. 


DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


| BPRPOR........ 
years 


erculosis;..far.advanced 


| 20. AUTOPSY Tf 
Yes{]_ No 


. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) oe (Home, farm, factory, 


ffice bidg., ‘ete. 
Insury ("ee Pide ) 


uh (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) Le Ss OCCURED 
OF While at Not While 


(Hour) | 
INJURY Work [1] At Work 


= HOW DID INJURY OCCUR? 


22. 1 abe! certify that I attended the deceased from . 


Sup srintenans 


Soe to 


, that I last saw the deceased 


Mt. Wiles, Md. 


emeter | Martinsburg, W. Va. 


1/20/, Sy 
Ww Magn dhe T >| oh 5 THE aeP NAME OF CEMETERY OR CREMATORY | Li CATION (Cit , town, or county) 
REMOVAL, (Specify) TERY OR CREMATOR 0 (City, to 
a. Rosedale ¢ ry v 
DATE REC'D BY ~ ict AR’S [ATURE FUNERAL DIRECTOR ADDRESS 


BEORTAT 713/514) Ee ee4 Abia: j 3 


Ullrich Funeral Home, 2112 Dundalk 


Ave. 


3 ‘A nyz une 


ise 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now mF Pes 


ae 8 ee 
1 Bou Ge DEATH: 2. Sete RESIDENCE (HOME) OF DECEASED: 
OUNTY Bal timore MARYLAND ATE Maryland COUNTY Baltimore 

CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 

OR give nearest town), Z | Gn this, plac OR z 

Town’ Gatonsville .% s~ dno. 15 ys TOWN Catonsville - 

HOSPITAL OR rural, give location) 

‘Avenue 


STREET T 
INSTITUTION OR . 2 ADDRESS 

STREET ADDRESS Spring Grove State Hospital /( 102 Bloomsbury 
"3S. NAME OF (First) Middle) = (Last) 4. DATE (Month) Day) Year) 
DECEASED be Ra | ihe January 26 oh 

(Type or Print) ter iL DEATH y F) I 
5. SEX 6. COLOR OR RACE ] 7 SINGLE: MARTHED. | 8. DATE OF BIRTH 9. AGE last birthday Tunder 1 ear funder 24 re, 
2 4 Ww . a 01 fours: . 
Female White (Specify) ‘Wid z 2 |e Neen! 
1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) | 12, cies or Whar 


done during most of working life, even if retired) | INDUSTRY 
Housewi ie Maryland eer 
13. FATHER'S NAME i4. MOTIIER'S MAIDEN NAME 


Unknown | Unknow 
Pe Was eee ae U.S? Arwen page! 16. SoctaL Security No, {7, INFORMANT AND ADDRESS 
Meo aii ek nkmiown Records “pring Grove State Hospital 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 
03,7 
9 hinds cause @)...... Uremia. 
seer ey Chronic 
Dees eaten acy; of bladder; bilateral hydroureter 


giving rise to the ahove cause 
stating the underlying cause last 


The correct age GO 


NG INK. Supply every item of information carefully. 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


«) _Hydronephrosis 
wh, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


related to the diseave or condition causing death, Fracture of the left hip 


' 
tga, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


_oA Yes No 0 


nny CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a4 oR CONTRIBUTING (| | OF oflice bidg., etc. 

ISK OF DEATH. 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 


INJURY fiSspital Catonsville Baltimore Md, 
° jile at Not while 4 I Ri si 
OF ay leeteoh elem) Ae Se | nother R atient pushed Mrs. "ing causing 


| Ae ee INJURY, OCCUR? 
22. I certify that I took charge of the zemains described above, held an Autopsy X), Inspection}, InquiryX) thereon and from the evidence 
obtained by sid Antopsy, Inspection pany, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ,, arciden! ® suicide ides, , undetermined _. 
) optics yo Vile DDRESS DATE SIGNED 


homic: 
fe ty 
"a ‘, Lh, cdo Leeds Ayenue-Arbutas,Md, 1-27-5) 
YZ 


» CREMATION DAZE JUBREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


1) 
= 
a 
2 
& 
a 
e4 
2 
Be 
Q 
= 
a 
eI 
e 
% 
o 
s 
2 


WITH UNFADI 


-EASE WRITE PLAINLY, 


DATE REC'D BY LOCAL 


_ a eee 


f 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


es 
oS 


rreet 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1264 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE eal or —_ 


COUNTY a MARYLAND stare ele ' 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY pg Dae corporate limits, write. RURAL sae give nearest town) 
OR and nearest town) (in this place) 

TOWN ree rata Z Lhe 5 jee TOWN 

HOSPITAL UR STREET (jf rural pe location) 

INSTITUTION OR ADDRESS 

STREET Sen Oe 4 fe J, 4 


3. NAME OF Middl Last. 4. DATE onth) ~(D y) aris tard a 
DECEASED : (First) (Middle) (Last) De 
(Type or Print) € DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MA! "DATE OF BIRTH: 9. AGE i irthday ;| 1F UNDER 1 YEAR at UNDER 24 HRS. 
RACE: ene: DIVORCED, wd Months; Days | Hours | Min. 
ey, SE LoD, a 
“10a. "USUAL OCCUPATION. Give kind of 10b. KI a OF BU oe , BE ara (State or foreign country): |12. CITIZEN yor WHAT 


work done during mpst of worki: fe, DUSTRY: . 
even if reed , Zz re. | fed 
13. FATHER’S NAME: 7 at MOTHER’S MAID 
& Was Deceased Ever IN U.S.ARMED Forces ?| 16. SoctaL Security No.:| 17. INFORM. & ADDRE: 


‘es, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTI 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ee 

eo K 


ipneunee cause {a) 
DUE TO 


CATION 


Onset And Death 


Antecedent causes (s) 

Diseases or conditiona, if any, {b) 
giving rise to the above cause Bee 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bars en 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 2 Gx 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work —_ 

22. I hereby certify that I attended the deceased from Thr... De. Sans , 195%, that I inate saw 4 the. decea: 


SY, and that death occurred at . ee , from the causes and on the date stated above. 


(Degree or aA a, DATE SIGNED 
(pore ff LESS 
DATE THEREOF e_| Sim ghgin OR CREMA et | Bepr0% Thity, town, ér county (State) 
0 LE a ‘SIGNATURE 


: a 24, Whe eth aad pak 
Camnwille. 2P HCA. 


oe» 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 0245 
2411 N. Charles Street, Baltimore Ua ¢ v 


CERTIFICATE OF DEATH rez. pisu xo...) 


ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF erm eT, 
Baltimore MARYLAND Maryland balitinor 


13. FATHER'S NAME 


Henry Schmidt 


15. Was Deceased Ever IN U.S, ARMED FORCES? 
Yeu ied or unknown) es it st give war or dates of 


14. MOTHER'S MAIDEN NAME 


Bertha Vogel 
16, SoctaL SecuRITY No. | 17, INFORMANT AND ADDRESS 


none Mr. John W. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U-esOrt ry eet ee, C cclater™~ 


sare Cf outside corporate ilmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) x Eg *- ‘in. this place) OR pt 
TOWN Essex 2 ears Town _ssex 
TTL os , TBs i 
STREET ADDREss O70 Back River Neck Road 70 Back River Neck Road 
“Be nan Ss (First) (Middle) (Last) | 4. eee (font) (Day) (Year) 
(Typeor Print) LOULSAa es Ritter DEATH January 8,1964 
5. SEX | 6. COLOR OR RACE | Bes me ae | $8. DATE OF BIRTH 9. AGE last hirthday ae ee pe ae 
Female White Gon Married | Oct, 2,1884 67 ym | Mowe] Pave [Boum] Min 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Businass on | 11. BIRTHPLACE (State or forelgn country) 12, CiTizmN or WHAT 
tes duermpregroninelia eenitmed | Toormetat Home | Indiana | Meare 


Ritter ” 


Samet 


Immediate cause 


Antecedent cause(s) Anke - =pebereV ae a 2 


Diseases or conditions, if any,  (b).-....-<.- 
giving rise to the shove cause 
stating the underlying cause last Balan 


(ec) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f. | Yes O 
21. ACCIDENT {Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pace bl bidg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TATURY OCCURRED TlOW DID INJURY OCCUR? 
OF While at Ney While 
INJURY m, | Work 


e, 
ert! title) ADDRESS er DATE SIGNED 


YR 3 backer Give | hy 
23, ae OVALS is ION | DATE THEREOF | N | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ices (State) 
A specify, . 
alge rrr eit pera ltimore Maryland 
DATE REC'D BY LOCAL HGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
i iil L Henry Sander & Sons I 
re ES ee = nn oo z Tore a 


wo 
= 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. 


oF) 
old 


rrect 


PLEASE WRITE PLAI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 
CERTIFICATE OF DEATH itex. Dist. 0266 s— 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
> 


MARYLAND STATE Md COUNTY | td th 


CITY (If outside corporate Hmits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and gi rest town} (in this place) OR es 

TOWN . Oo TOWN 

IIOSPITAL OR STREET (if rur. i bey 

INSTITUTION OR’ ADDRESS, 

STREET ADDRESS THO 9 


I, PLACE OF DE, 


COUNTY 


3. NAME OF i 4. DATE Month D ¥ 
DECEASED: aa last) | (Month) a ( . 
(Type or Print) SEATH: / ie) I9 

5. SEX: 3. 7. SINGLE, MARRIED, 3, DATE OF BIRTH: 9. AGE lact birthday : 


Months) Days Hours | Min. 


Ir UNDER 1 ca UNDER 24 HRS. 


_ Teg hone, | uy Ys y 9. ig 


7k yrs. 
Tob. ND Ft yous SS OR (Dak (State or foreign country): 12, CITIZEN OF WHAT 
. INI 


- BL 
work done during most of worlgng life, is COUNTRY? 
even if retired) ;, 
13. FATHER’ 4 RES | 14. 4 MAIDEN NAME: a 
16, SociaL Security No.: 
(If Yes, give war or dates of 


eee cere tiled 


MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2G, O 


mmediate cause (a fee 
DUE TO 


15 WaS Decrastp Ever IN U.S.ARMED Forces? 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ele 
stating the underlying cause last. DUE TO 


(c) 


1I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 139b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
f | Yes Nof 
20) RU EAT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fNruRy ee Bde» ete.) | 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m._| Work (J At W 
22, I hereby g@ftify that I attended the deceased from-7™7...... 9S, to Wen CF... 19587 ra that I last saw the deceased 


(2. 195% and that death ocetfred at ..77.-° 92 a, 7 from the causes and on the date stated above. 
(Degree,or title) ADDRESS, DAT ny 5) 
PB xt] Soe 7 wal ri 


ity, town, or gOunty (State) 


al 
7% , ADDRESS Don 


‘Ou CREMA’ Oo | Y) Je 
ue v7 (Specify) WL 


fEc’D BY LOCAL} R 
ae U5" A 


Ov. Qtanwa/ 
S14 SE 


SS 


VS. A165 


o= 


MARGIN RESERVED FOR BINDING 


Trect = 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 
CERTIFICATE OF DEATH Hee: Diet. Ne: A 


jes 
on 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ga! __ country 
CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN oe aN 
STREET j (if rural give location) 
OPA: es 


1. PLACE OF DEATH: 


county AA: MARYLAND 


LENGTH OF STAY 
{in this place) 


oe (it ioussiae corporate limits, write RURAL, 
t 
ws" UK Mea 6! 
tid ee? 


ja 
HOSPITAL OR 


Stkeer aporess BOK I43 -Lew bart Js 


3. Be dak ae CL (Middle) (Last) 4. Bete (Month) (Day) (Year) 
(Type or Print) AARA Ko (ea ERS DEATH: : 1G . 5H. 
5. SEX: §. COLOR OR ae —_— MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthda; F UNDER 1 YEAR| IP UNOER 24 HRS. 
RAC. WIDOWED, DIVORCED,. 


or | Days | Hours | Min. 


(Specify) : ey Neri 30 é 4 yes. 


“1a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE Ge or foreign country): |12-CITIZEN OF WHAT 


Ac done duri rt king lif Cats INTBY? 
a, a Batts Co. wd a SI 
Came g. 4 yy) vagy oe d, hs Kad, < x 


“13. FATHER’S NAME: 
Atnw . 
16. SoctaL SecuRITY No.: cr INFO NT & ADDRESS: 
216-07-11905 7° Abhow mas turboud. 
18. MEDICAL CERTIFICATION 


15 Was Deceased EvER IN U.S.ARMED 
service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a . 


f death clearly and legibly. 


es 0. 


. 


CES 
tes of 


(Yes, go, or unk.)| (1f Yes, give war or 
ZL YL ID cy 


pee Between 
nd Death 


Immediate cause (a)... AA 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause di 
stating the underlying cause iast, DUE TO 
(c) 

li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

18a. DATE OF 7 | Ish. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


lly important. Physicians: please write the caus 


Yes 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
Gy INJURY m. | Work t Wor 
8, | 22. I hereby cergify that I attended the deceased uae {fae 5 Tt Pd 19.04 that I last saw the deceased 
Dy 
‘dl alive on f ha B ash 5! and that death Seige at 4 4 3o' A , from athe aoc and on the date stated above. 
2 SIGNATUR of g (Degree ar title) DAZE SIGNED 
: Yi, Teele, vu ho G4es N.P+.e4 = 1340-19 - ‘4 
« | 23. BURIAL, CREMATION, es DATE a NAME OF CEMETERY OR CREMATOR' Ia ko (City, town, or county) (State) 


Pe (Specify) 


Baltimore, Marylan 


a. 
DATE REC'D BY sper te REGISTRARS SIGNATURE Oe FUNERAL DIRECTOR ADDRESS 


i ae Calas. : Lilly & Zeiler Inc., 103 S. Wolfe St. 


Oe MARYLAND STATE DEPARTMENT OF HEALTII 
£& nnore 
S. . 2411 N. Charles Street, Ballimore 00 # 6 ] 


¢ CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 
COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE OUNTY Ve; 


MARYLAND Marad ssa Lp Lineal? 
CITY Uf outside e d | LENGTH OF STAY CITY (if outside dorporate limits, write RURAL and 
OR ____ give neares! s| this place) OR Ye” 

TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Nae or | y (Month) (Day) (Year) 
(Type or Print) DEATH P is, 196% 


ph 4 
5. SEX 6. COLOR OV RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | [f under 1 year |If under 24 hrs 
; OWED, DIVORC! ae Days wen] Min. 
(Specify) yrs. 


10b. Kinp of Business oR | i. 


RTHPLACE (State or foreign country) | 12, Citizen or WHAT 
| 14. MOTHER'S D NAME 


eae ies 


15. WAS DECEASED Eveg IN U.S, ARmED Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, on unknown) | C A ie war or dates of 216-03-1001A e ‘d 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


mo _Cardiac failure _ 


Supply every item of information carefully. T 


please write the causes of death clearly and legibly. 
el e ba 
ke) 
ale 
i: Hi 
EA R 
a 
ae 
Se 
= 4 & 
rea “ 
5 eS 
5 
a 
2 b 
f & 
4 : 
is] f 
| is 
fe BS, 


At) C 
Immediate cause @) 


S 
Zz 
| 
= 
Zz, 
= 
a 
(7 
2 
oe 
B 
=] 
a 
n 
a 
--] 
4 
o 
1 
=< 
3 
z 


cs 
vA 
a a : 2 
oe antecedent come) Arteriosclerotic heart disease Years 
gq Diseases or conditions, if any,  (b).....--....... eee acres von aes wiser o coors an sewenenraamnnrsnnnennenanennsanasenenveens | aen — 
Es a ieee 
a8 mating ee (2... Generalized arteriosclerosis _—§ Nears ae 
fe | WU. OTHER SIGNIFICANT CONDITIONS 
v Ags Conditions contributing to the death hut not 
PA as related to tha disease or condition causing death. 
z | is. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
+ Yes No 
& | 3 ACCIDENT Gpecifyy l BUACE (Home; Term, factory, wrest, | (ITY OR TOWN) (COUNTY) (STATE) 
A HOMICIDE INJURY wens i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF While at Not Whila | 
ol a3 INJURY m. | Work (At work 
Ae 22. I hereby certify that I attended the deceased from.... A, 19.44, to........Waer LZ 195.4%, that I last saw the deceased 
= 
4 ts es 5 52 
‘3 alive on... bE eve 19.6.4, and that death occurred Se en, from the causes and on the date stated above. 
2 SIGNATU! i (Degree or title) AD DRESS DATE SIGNED 
e fe L) : ‘ : fo 
fa SS. BURFAL, CREMATION | DATE A LOCATION (City, town, or county) | Grate) 
SMO, Specify) 
mn 4 RAWCT AT Gre Jan,22, 1 Baltimore, Md, 
4 A DATE: RECD BY LOCAL 21. FUNERAL DIRECTOR ADDRE 
. ow REG. J 8 : 4 “ 
oe po OTS : , lilly & Zeiler 


MARYLAND STATE DEPARTMENT OF HEALTH 00269 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tz. pau. // 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY - STATE COUNTY up 
MARYLAND a a, 


GE usa (IE outside cor) porate Umits, write RURAL and ke LENG Wd ; foes (If outside £orporate limits, write Be SE and give nearest town) 
wea it oe S; é 7 ai ay “5 Tar Sf De “ 
TOWN” urn e€ c TOWN ia r 4 
HOSPITAL OR STREET {if rural, give location) 


R 
__ STREET ADDR MON es 2/3 Hendricks Cf. Sg 


3. NAME OF (iret) A (Middie) (Last) 4. DATE (Mipnth) (Day) (Year) 
DECEASED Ss = | OF * 
(Type or Print) L a Can a DEATH x 19 
&. SEX 6. COLOR OR RACE |‘w 7. WIDOWED ee Ep, | 8. DATE OF BIRTH | 9. AGE last birthday aeons pes if under 24 bre. 
fs an onths | Days | Hours | Mia. 
-_ (Speeity) "| f-28- 46 yr. | | 
Ls BIRTHPLACE (State or foreign country) | 12, Cimizen or Waat 
YT 


10b. KinD oF B 
r St Md. — 


Invustry 
13, HER’S NAME 14. MOTHER'S MAIDE: ane 
= . 
- roldman 
15. Was Deceasep Ever In U.S, ARMED =oaveat 16, SoctaL Secuniry No. 17. INFORMANT AND ADDRESS. 
‘Yes, no, or unknown) | «it eS give war or dates of | . 
jnervico) 


i 
age 
cH 


information carefully. Thecgrrg 


i 


102. USUAL OCCUPATION (Give kind of work 


ESS OR 
done during most of working life, evon if retired) 


18. MEDICAL CERTIFICATION 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


f I. DISEASES OR CONDITIONS DIRECTLY ho TO DEATH ONser AND DEATH 
4“ fo Immediate cause (ayn. 
r, Antecedent cause(s) 
A Ea Diseases or conditions, if any,  (b).... asserts = es 
Fy giving rise to the above cause 
5 atating the underlying cause lavt_ 
i 0) ' 
B il. OTHER SIGNIFICANT CONDITIONS 
-*) Conditions contributing to the death but not 
es related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Z g Yea No 
& 21, ACCIDENT (Specify) oS (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE office bldg., ete.) : 
. HOMICIDE fusury 
2 TIME (Month) (Day) (Year) (Hour) Tee, OCCURRED HOW DID INJURY OCCUR? 
a ro) le at Not While 
Ff INJURY ork 0 At work 
3 
By 


ak 19,4 that T fast saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 


24. FUNERAL DIRECTOR 
2 r4 


as Film#@16} Item# 12 2/8/54 emf 
027 z MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


a 1 ene ate DEATI- 2. Speak RESIDENCE (HOME) OF DECEASED: , © 
Beltimore MARYLAND Maryland CSUanY 
oh (if outside corporate limits, write RURAL and } LENGTH OF STAY oeY (if outside corporate limits, write RURAL and give nearest town) 
OE en ove newresttown) Parkville x ee eiie eee Shum Parkville % 
r HOSPITAL OR P STREET Cf rural give location) 
INSTITUTION OR ADDRESS 
2901 Linganore Ave. 


STREET ADDRESs 2901 Linganore Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) a 
Urypeer Print) __ HENRY SCHAEFER, SR. | Starn Jen. 26, 1954 


item of information carefully. The 


Antecedent cause(s) 


Dinetben Or Conditions, FG, (hi). scan sc cece cscscsateeisecesteeesetcnecessnescesansscnseanscon ey = z pera tte ee 


2 
rey 
“bo 
= 
3s 
a 
a 
& 
2 5. SEX 6. GOLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 5 year [if <n im hrs 
= | Male White | Wipe’ MALSER, | April 30, 1869] 84 ym, | Months] Days [Hours (Min, 
o 3 10a. USUAL OE ee Peat srork Pe ears OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHat 
Z aw | SB RRPER Dov eter yegits: even retired) | Inpusray B eweery | Germany mS A 
=) i= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g Po John Scheefer Merie Knecht 
293 15. Was Deceasap Evar IN U.S. Anwep Forces? | 16. Social Security No. 17. INFORMANT = all 
NS So TOR SiR ad ae! Charles Schaefer 2901 Linganore Ave. 
= Ze ] 18. MEDICAL CERTIFICATION 
A a INTERVAL BETWEEN 
ag & | J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH d ONSET AND DEATH 
3 YEO? uP, Kine miateiens)| te 
a H I feeainte cause Wasco 4 4. é: Obi AS 2 
g a 
o 
a 
=< 
= 


re 

vA 

taal 

2 FI giving rise to the above cause 

aS Stating the underlying cause tart, 

2B 2 

ct i. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death hut not | 

iS a related to the disease or conditlon causing death. 

7 a 198, DATE vA) OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 

Be OA Ye O 

4 8 21, eS (Specify) PLACE (Home, farm, factory, atreet, ; (CITY OR TOWN) (COUNTY) (STATE) 

E | o offico hidg., ete.) 

is HOMICIDE Y = 
fc) TIME (Month) (Day) (Year) (Hour) MERE OCCURRED HOW DID INJURY OCCUR? = 
ee OF hile at Not While 
5 INJURY m Wore At work 1) 
a, 
8 22. I hereby certify that I attended the deceased tromVet2.226., 1953, to’ wVe 19 F that I last saw the deceased 
n 

alive on ©, 19% and that death occurred at......%.~...m., ftom the causes and on the date stated above. 
SIGNAT (Degree or title) ADDRESS DATE SIGNED 


23, BURIAL, CREMA’ NAME OF CEMETERY OR CREMATO; LOCATION (City, town, or county) 
BuveMOVAL (Specify; Jan. 30, 1954 Parkwood Parkville, Md. 


eet REC’D BY LOCAL REGISTRAR’S ae U _|tiiricn 24, FUNERAL DIRECTOR ADDRESS 
eee Ss SY \ oe A Ullrich Funeral Home 4210 Beleir nC! ls 
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MARGIN RESERVED FOR BINDING 


c 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AL5A 


Su 


pply every 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: ae USUAL RESIDENCE (HOME) OF DECEASED- 


ee EE eee Ee 
Sa 
COUNTY ST. COUNTY 
BALT [Mire MARYLAND {WP (9a 
CITY (if outside corporate limi! tite RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) - L Gn this place) OR 
TOWN y TOWN 
STREET Cf rural, give location) 
t DRBES: ce PT. R D 


HOSPITAL OR 


—_~ 
INSTITUTION OR 
STREET ADDRESS SS lu a SS as 4 
3. NAME OF (First) (Middle) (Last) | 4, DATE Se, (Day) (Yeap) 
OF 
trepe or tring) 2 Chinid T~ DEATH Nv. wv, 
5. SEX 6. COLOR OR RACE 7. SINS 9. AGE inst birtbday | If under I year |If Bip 
y Ww ‘onths | ays | Hours | in. 
(Aid (Specify) 
1a. USUAL OCCUPATION (Give kind of work } 10b. Kino oF BusINESS O8 ign country) 12. CimzBN OF WHAT 
done during most of working life, even If retired) INDUSTRY, u , Sad 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN“NAME 


BCEASED EVER IN U.S. ARMED FoRCi? 
‘a, no, or unknown) | (If yes, give war or dates of 
leervice) 


| INTRAYAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY /(LEALMNG TO DEATH \ ia) ONSET AND DEATH 
7 ? — 
U-0, / ; . . 
Immediate cause (a) 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)..... 
giving rise to tha above cause 

stating the underlying cause fast 


fe) | 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseuse or condition causing death. 


19a, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Rf - —— Ye QO WN 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTID 
CAUSK OF DEATH, 


TIME (Month) (Day) (Year: NJURY OCCURRED HOW DID INJURY OCCUR? 
OF aa While at Not while | 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy |}, Inspection \y-Inquiry (Fthereon and from the evidence 

obinined by said Autopsy, Jnspectionor Inquiry, find that s2id deceased died on the day stated above, and death in my opinion resulted 

_. from: natural causes X accident |], suicide |], homicide |, undetermined (). 
N. RE F S (Degree or title) ADDRESS. 


DATE TITEREOF 


3 R'S SIGNATURE 
w A 


oF Oe 


¢ 


23. BURIAL, CREMATION 
EMOVAL (Specify) 


DATe 
REG. 


EC’'D BY LOCAL 
ro ry  SF | 


MARGIN RESERVED FOR BINDING 


rtant. Physicians: please wie the causes of death clearly and legibly. 


especially impo! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


/(Yes, no, or unknown) 


a: PLAGE OF DEATH 
ve Baltimore 
CITY df outside corporate mits, write RURAL and 
own Eve neerest tera) Catonsville #7 


MARYLAND 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


31 Melvin Avenue 
(First) {(Middie) 
Albert -- 
6. COLOR OR RACE | 7. SENGHE, MARRIED, 


White Wigs) Narre 


wate 
Tos, USUAL OCCUPATION (Give Riad of work] 1b. Kind or BUSINESS on 
done during most of working He evanttretred} 4. PPY RO nument Co. 


13, FATHER’S NAME 


Gustave A. Sehlstedt 


Reg. Dist. Iie ee 


2. eae RESIDENCE (HOME) OF DECEASED: 


Maryland COUNTY Daltimcre 


LENGTH OF STAY oes {If outside corporate limits, write RURAL and give neareat town) 


OF oN Catonsville ~. 

STREET (i rural, give location) 

ADDRESS 3] Melvin Avenue 

(Last) 4 DATE (Month) (Day) (Year), 

Sehlstedt | oearn dan. 2 oe 
&. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 bre. 
Mar. sik, 1896 57 Fea: sees | = ee Min, 
Ii. BIRTHPLACE (State or foreign country) 
Baltimore, Md. | 
14. MOTHER'S MAIDEN NAME 
Teresa Stengel 


12, Cimizmn oF WHat 
Country? 


15. Was Deceasep Ever In U.S. Anstey Forces? 
at mes ive war or dates of 
vice) 


16. Social SscuritY No. 


17, INFORMANT AND ADDRESS 


Mrs. Elizabeth K. Sehlstedt 31 Melvin Ave. 


18. MEDICAL CERTIFICATION 


‘I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Kw 


ase. neg ¥. eee 


Immedlate cause @acee, 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the undertying cause last 
{c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION j I9b. R FINDINGS OF OPE: ION 


(b).-........ 


IDENT (Specify) PLACE (Home, 
UICIDE — oF 
HOMICIDE 


ee (Month) (Day) (Year) 
INJURY 


estan bidg. » ete.) 
oak eee OCCURRED 

ile at Not Whiio 
“Work At work 


22. I hereby certify that I attended the deceased trom. V Aww... 


alive on.. 1 53, and that death occurred at. 


SIGNAT ‘Degree or titie) 
W) 0.3. - NIE 


23. BURIA’ 
REMDY. ot. canon 


Dey 


farm, factory, street, | 


GREMATION a DATE re iF os NAMB OF CEMmTEnY 
New pathedral 


fAerss - 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


: a 


194.4.., to.. Aes , 19C82., that I last saw the deceased 
from the causes and on the date stated above. 


rae DATE SIGNED 
ry, F 
o> SO 


LOCATION (City, town, or county) (State) 
—SONERAbIREcToRe Heore» Wd, __ hal 


Wa 
Vi 
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Film#6160 Item# 14 1/20/54 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N27: a 


CERTIFICATE OF DEATH Reg. Dist. Nosssechcseesssesiees 


== 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND STATE Maryland county Baltimore 


CITY (If outside corporate limits, SRE RURAL ios OF STAY 


OR and give nearest town) (in this place) ern (If outside corporate limits, write RURAL and give nearest town) 


Pen Essex TOWN Essex 


Pea on STREET (if rural, give location) 
STREET ADDRESs 2 Wagners Lane ADDRESS 5 waoers Lane 


5. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) CATHERINE G. SEIBERT DEATH: January 12 > 54 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR |1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months l Days | Hours | Min. 


CE: 
female white (Specify): married |Dec. 29, 1883 70 srs. 


20a, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR a7 BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): housewife at home Baltimore, Maryland Us. S. Ae 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William R. Reimsnyder Sarah unkhown 


15, Was Daceaseo Ever Ev U.S. Anmep Forces) 16. Sociat Sacuntty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.), (If Yes, give wer or dates of 


= | service) pes | ae Dorothy Seibert, 2 Wagners Lane, Essex 


i 18. MEDICAL CERTIFICATION ian eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : ONSET ANDIDEAEE 


Immediate cause 


Antecedent. cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discuse or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
—eo YesC] Nok 


21. ACCIDENT (Specify) eae (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae bldg., ete.) { 
HOMICIDE PRIOR: 


TIME (Month) (Day) (Year) (Hour) | Taner OCCURRED | HOW DID INJURY OCCUR? 
OF White at Not while 
INJURY M. work {J at work 

22, I hereby certify that I attended the deceased fro: Piette, LOW Kits dre.n, 195%... that I last saw the deceased 


alive ondSfteluPuny 19G4., and that death occurred at.dc22.. sec from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE_SIGNED 


seen a Apr Fonbp, Lue, 2, 
23. ial rey): | DATE 15/5) ee OF CEMETERY OR CRERIATORY | LOCATION (City, town, or county) (State) 
stig): 
Sitar | western Cemete Baltimore, Maryland 


Dee REC’D BY LOCA) acl “hbo NATURE aie Dae ie Rr ADDRESS 
mS |": Ac. 1217 St. Paul Street 
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MARYLAND ‘ STATE Diraeruen OF HEALT! 


‘CERTIFICATE OF DEATH Reg. Dist. No. eee 


1. ace OF DEATH: 2. pee RESIDENCE (HOME) OF DECEASED: 
TAT 


COUNTY 
Baltimore MARYLAND ary land 
pee (Hf outside rr limits, write RURAL and ] LENGTH OF STAY cme (If outside corporate ay write RURAL and give nearest town) 
give nearest town) G place) y 
TOWN Pte Howard, our TOWN Baltimore Y 
HOSPITAL OR B STREET (if rural, give focation) 
INSTITUTION OR 


E 
STREET ADDRESS Veterans Aatinigiietion Hospi (eal 6 Ready Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
DEATH anuary 1 


(Type or Print) FRANK B SEMO 


5. SEX 6. COLOR OR RACE 1. BE Sa &. DATE OF BIRTH 9. AGE last birthday | If under, 1 year |lf under 24 b 
M ED, ,PIVORCE aoe | Days Boas Min. 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BusINEss OR Li. BIRTIE E (State or foreign country) 12, Cit1IzEN OF WHAT 


done during =e ot working life, even if retired) | INDUSTRY ; CounTRY? 
° = More Mary " 
13. FATHER’S NAME Mu. MOTHERS MAIDEN NAME 


Charles Semon Elizabeth Mittendor 
16. WAs DEcEASED Evan IN U.S, ARMED Tosca 16. Socra, Security No. 17. INFORMANT AND ADDRESS 


Petes known) et seae are tes of 
é ‘a Ec a = Uv Hosp WAC WES 


WiSpeelly) 9 a 


18. MEDICAL CERTIFICATION INTERVAL BETWEE? 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5 an: to -MYOCARDIAL. INFARCTION, .. ACUTE E |10.. HOURS 


Antecedent cause(s) 


il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


3a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 


. AUTOPSY? 


oo N& 
(ITY OR TOWN) (OUNTY) —BTATE) 


Diseases or conditions, if any, (b)..... F ss ae. 
oe 20. 


iy ACCIDENT Spee ELACE (How; fame, factory, sto, 
SUICIDE eg) pipe i aad 


7 
t 
HOMICIDE INSURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY Cee trae | HOW DID INJURY OCCUR? 


oF at Not 
INJURY m. Work At ante 


22. 1 hereby certify that® attended the deceased from...JaN .. 1... 19.5), to....Jan. 
cee pagent OKKKKand that death occurred at....Bs 15..P.Ma, from the causes and on the date stated above. 
; (Degree or title) ADDRESS DATE SIGNED) 


TSTON pure 5 VAH, Fort Howard, Maryland 1/2 


bs D 
23. BURIAL, CREMATIOS 4 ee WAME OF CFMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BEEPE Coty 954 wpnine neice 


Dae REC'D BY oo] Ee eee SONAR 24, FUNERAL, DIRLCTOR 


ae. a. LB. pay ty, Ret, oS Renz BL Jenkins Funeral Home 


ork Rd.; 


th 


w 


VS. Als 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


aj 
Tes) 


item of information carefully. The correct age 


ii 


Supply every f 
please write the causes of death clearly and legibly. 


clans: 


’, 


ally important. Physi 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


set. ase OF DEATH Reg. Dist. No 


oe Hates Tae ee DEATH 2. veaty RESIDENCE (HOME) oF DECEASED 
Balto. MARYLAND 5 Md. COUNTY Ralto. 


one a outaide corporate limits, write RURAL and eee CUR us ) CLTY Of outside corporate limita, write RURAL and give nearest town) 
sive nero esville > Town Pikesville 


HOTTA TR og faba Tire, 
ETON oe a (ald Milford Miri Ba. x 4113 Milford Miit*ka 
x pa om First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
(Type or Print) CHARLOTTE SENFT DEATH Jan. 21. gy Sg 
6. SEX 6. COLOR OR RACE | RS ae §. DATE OF BIRTH 9. AGE last birthday BES pica ee 24hrn, 
. » in. 
female white (Specify) Wi owe Oct.8, 1882 71 ee pen es 
10a. ee Geeta a =a ais a es Kinp oF BusINgss on | 11. BIRTHPLACE (State or foreign country) | 12, CrTizeN oF WHat 
ava during most fr" ing fife, oho ) beds t home Ma land Country? 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Arthur Heline | - Miller 
_15. Was Decrasep Ever IN U.S. ARMED FORCES? DDRE = 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


none Mrs. Hilda Smith - 113 Milford Mill Rd. 


18. MEDICAL CERTIFICATION 
INTERVAL BerwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ow Cenetref Onewr aND DEaTa 


( diate cause (a)... ‘ ee an 6 Lehn. cee 
Antecedent cause(s) 4“ vi AMA Saas « Aff 
Diseases or conditiona, if any, (b)............ ~ Od, a cae ae aoe 
giving rise to the above caune 
stating the ‘underlying cause |: cause iast_ 
(c) 
Tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


jel no, or unknown) (23 (it yes, give war or dates of 
ice) 


“Toa. a ee 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
{/ Yea O No | 

21, ACCIDENT Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) iNJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not White 
INJURY m. | Work O At work 


22. I hereby certify that I attended the deceased from....: ahd. SF 
Blo WAL 


, and that death occurred at..........fO.! +. ry 
(Degree or title) ADDRESS DATE SIGNED 


a ee 356 Wi. Keahork Hf. (-13-5Y 
poe a ef 
| Loudon Park Cem. en Md. 


24, FUNERAL DIRBORQH > | __() ADDRESS ERAL "FUNERAL DIRECHQR (J ADDRESS 


alive on......> 
SIGNATUR 


an 


SA fvaung 
1 ag Nive @ 


Dacsosd 


al 
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PLEASE WRITE PLA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 3b. 


PLACE OF DEATH: | | ° . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ___ COUNT 
GITY (if outside cgrporate limits, write RURAL| LENGTH OF STAY ciry i imits, writ RURAL and give nearest town) 
e) \ 


town) - (i is, 
TOWN 


HOSPITAL OR STREET zive-lecation) 
INSTITUTION OR ADDRESS 4 
STREET ADDRESS 4 » 5 


3. NAME OF j i (Middle) (Last; 4. Rare (Month) (Day) (Year) 
DECEASED: A 
(Type or Print) an = 3, I 


eee DIVORCED, /3, 187. sist one Days | Hours | Min. 


TION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE as or Pager 12. CITIZEN OF WHAT 


work done during jpost of working life, PA 
+e? T. 


7. SINGLE, MARRIED, 8.“DATE OF BIRTH: co Va 9 birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 


even if retired): 


13. FATHER’S NAME: | HER’S —_ NAME: p y 


(x Was bara mvp N U.S. ARMED seer 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, Or unl ‘es, give war or dates o: 2 
Neeyge” lsentsh E91 -OF- 1095] Yad These, Coe 


18. MEDICAL CERTIFICATION 
Interval Between 
iCIO r CONDITIONS DIRECTLY LEADING ate) DEATH “ Onset And Death 


ieoaiie cause 


Antecedent causes (s é s 
Diseases or eames 2 any, te acess Fierrcsies ein Pier reore ie DOS Mh. 


giving rlae to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF asihi a 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes(] Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) | 


OTHER SIGNIFICANT CONDITIONS | 


HOMICIDE 
ada (Month) (Day) (Year) (Iour) INJURY OCCURED is HOW DID INJURY OCCUR? 


While at Not While 
INJURY ™m Work [1] At Work jal 


that I last saw the deceased 


anya oie 4 , from the causes and on the date stated above. 
DATE SIGNED 


Cache T: wit We, C7: hed! 7 Fob ruscylt 


23. BURIAL, CREMATION, ; DATE ie cY ; LOCATION (City, town, 
OVAL ecify) La. f 
DATE ey BY as ae 24 SIGNATURE 5 p F j 


Vee GQ 4 ; aad War 


FLimg0160 Teomt 44 )44?/ 8G"GTATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()9'9 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE La, vi] DECEASED: 


02 


es 


ial 


SounEy, LEPL OY 2 Maryann svare Mor YY couN 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY Map outsidd corp fen pos write Bue and give nearest town 


OR nd give ne: it tor (in _ghis_place) OR 
erg! Par: =43) A gta LX Kye ela a 


(if rdal give location) 


Beek YA Oy vam ¢ LR. Mill Led. 


3. NAME OF (First) : onth) (Day) (Year) 
DECEASED: OF SA 
(Type _or Print) ; ; Md 19, 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRI : 3 fe 1 VERE | iv UNDER 24 HRS, 
Es WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(cd (Specify): married (4, ; 
af ae TT! 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND Cie elle 1 LACE (State or foreign country): A od \dnwee oF. WHAT 


work do luring most of working life, INDUS’ 


lad aaa. AP a un 


13. FATHER’S NAME: 


15 Was Led ey fe U-S.ARMEO Forces?| 16. SocraL Security No. 
; es, Wo \se ) , give war or dates of 
£ se! Sena 
18. MEDICAL CERTIFICATION iterval Bébween 


DISEASES oR CONDITIONS DIRECTLY LE. Onset And Death 


Immediate cause 


Antecedent causes (s} 

Diseases or conditions, if any, 

giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 2 


- Yes[] No 
Cs 
21. ACCIDENT (Specify) AS pd farm, factory, ca | (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 
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SUICIDE office bidg., ‘ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY ae HOW DID INJURY OCCUR? 
OF While at While | 
INJURY m. Work (] 


22. I hereby cerfify that I attended the deceased from .4/Ad....,19.5°4 las . 194.4%, that I last saw the deceased 
alive on LLU E Ag , and that death occurred‘at ...7,o2 0 ftrom the causes and on the date stated above. 


SIGNATU! (Degree or title) ZZ SS ED 
BURIAL, CREMATION, | Dj ER ETER H 
Whe Yi 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


LE VAL ssoplion 
pe ISTRAR BY LOCAL 
MP5 
| pS 


PLEASE WRITE PLAINLY, 


uf 


? 
PLEASE WRITE PLAIN! 


VS, A1BA -5-53 


= 
rrect 


[e-@) 
Bo 


9... 


learly and legibly. 


Supply every item of information careful 


ians:, please write the causes of death c! 


ici 


MARGIN RESERVED FOR BINDING 


LY, wi 
important. 


TH UNFADING INK. 
Physici 


'y imp 


LI: 


age is especia 


yoo4e 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rey. Dist. ¢ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w...2.%....... 
I. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND Stare: De C. COUNTY 


CITY (If outside corporate limits, wxjte RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) din this place) OR 
TOWN Lorele TOWN Washington uy 
HOSPITAL OR ‘i STREET (if rural, give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS Stevens Road 913 First Street, N. W. 
‘3. NAME OF (First) (ifiddie) (Cast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FLOYD ZAKSOM SIMMONS | DEATH January 20 1 54 
§. SEX: 6. Re OR th See Brie ee 8. DATE OF BIRTII: 9. AGE last birthday; | IF UNDER I YEAR | IF UNDER 24 HRS. 
Male lind be Oe oalAug. 19, 1902 | 51 yen, | Monta] Davs | Hoar | Mia. 
30a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during m work life, INDUSTRY: ee ge? 
even if retired) : owe. ote, Cis Carol sx “Se 


I3. FAJUER’S NAME: 14. 'ER’S MAIDEN N. . 
Py hen ok s2ebilliyhia% | Fava Oe a 


15, Was Deceasep Ever IN U.S. AnMEp Forces?/ 16, Soci. Securrty No.: | 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 
a Wixwoed S/yeomss 


service) 
1 18. MEDICAL CERTIFICATION 


Inreaval BETWEEN 

Ip gee ec OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones Ka DER 
oY Aa pho. f 

Immediate cause 


Antecedent cause(s) a Chronic eleoholism 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _...... 


19a. DATE OF meee 19. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


JZ Yes#Q No) 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farin, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work =f 


22. I hereby certify that I took charge of the remains described above, held an Autopsy M, Inspection 1), Inquiry (, and 
find that death resulted from;, Natural causes &], Accident [], Suicide [7], Homicide (], Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 1/20/54 


THEREO! N. E O. CEMETERY OB CREMATORY LOCATION (City, town, or county) 
R L Vas ne g- Se vi 
UFia2 ashing low fatyoted 
DATE REC’D BY/LOCAL REGISTRAR’S SI 24.,,.FUNERAL DIRE 


(State) 


Sussiexd, 4d. 


Pol) SA a) HP. x WE Coe he <1) St Paud St 
is | 


Looe, 
we 
Of 
ct age Co 


eS | 


item of information carefully. 
f death clearly and legibly. 


Supply every 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


i) 


is especially important. Physicians: please write the causes 0! 


PLEASE WRITE PLAINLY, W. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH Ooleral 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No... 


eT 
i. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND ZA 
GITY (if outside corporate limits, write RURAL end | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR. givo nearest town) | ‘4 A. Gin , this place) OR Z . 4 
TOWN Atiddls Rivard oa Town -77 j; dd /«. Pi ter f 
TRSTOON on 7~ | SBE i Sethe 
STREET ADDRESS J, al ft wailed xratA 
3. NAME OF [ist (Middle) (Last) 4. DATE Month Di 
DECEASED i ' fe ne ‘(@fonth) ay) (Year) 
(Type or Print) veder ic Eva DEATH Waa  /2= 19S¥ 
&. SEX 6. COLOR OR RACE 17. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lant birthday | If under 1 year |Ifunder 24 bra. 
: WIDOWED, DIVORCED, 5 = eee aye House Min. 
ye cf (Specify). rria une 2L-/P 6S” ym. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dong-uring most of yorking life, even If retired) ries) Is. : | CounTRryt? 
Cab Na? ate Kus Matt Css 2 Ce 2 
AME - 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN 


Fo d- Sha ho Dat Kalan d 
15. Was DECEASED Ever IN U.S. Anwep Forces? | 16. SoctaL SecumitY No. 17, INFORMA) AND DRESS 


, (Yes, n0, pr unknown) | dt Fa give war or dates of | 
servi 


18. MEDICAL CERTIFICATION 
"}, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


peers cause {a)_ 


Antecedent cause(s) Gace Q, { a 
Diseases or conditions, if any, (b)... <A SAAT. ABN Dee | 


giving rise to the above cause 
stating the underlying cause last, 


fc) I 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


ida. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION Zo AUTOPSY? 
rE, Ya DB. _Ne 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNT STATE) 
SUICIDE Spe OF office bldg, ete) H ‘ ae J 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
or ‘While at Not While 
INJURY m, | Work O At work O 


22. I hereby certify that I attended the deceased trom....L4 4c 195-Z.., 0... Ara. AGeny w4Y, that I last saw the deceased 


alive on... Dw.c....3/..... 19.53, and that death occurred at..7. 
S. and URE 


RIAL, CREMATION 
SMOVAL (Specify) 


LZ 
DATE Wika LOCAL | RE 


REG. ft s+ 


ad \ MARGIN RESERVED FOR BINDING 
( — 


Z §2 4 MARYLAND STATE saa vi) ws OF HEALT: 
a 4 tha @ 
CERTIFICATE OF DEATH ree. visu vo. WM... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore BEAR ‘i STATE Maryland COUNTY 
CITY (If outalde corporate Hmits, write RURAL and ee Ot OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) . |e (ew Os lace) OR ¢ ) 
TOWN fort Howard >< ¥s ae Baltimore 2Y 
HOSPITAL OR F (If rural, give location) 
INSTUTION Gey Veterané Administration Hospitpl ADDRESS) 3 33 Foster Ave. - 
3. RS (First) (Middle) (Last) | 4. pair (Month) (Day) (Year) 
(Type or Print) CHARIES W. SMITH DEATH January 22 19 
5. SEX 6. COLOR OR RACE | “wi La WIDOWED DORCE 8. DATE OF BIRTH 9. AGE last birthday ee es Peaniieg as 
q y on! | ayes ours 
Male White (Specity) W 11-22-67 86 yre. | | 
me vee see kind a ors see Kinp oF BusINEss of 11. BIRTHPLACE (State or foreign country) | 12, Comey or WHat 
of wor! i evi ir NDUSTRY s 
ng une aie gaia "Kei Gas Company Baltimore, Maryland Gee ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
john C. Smith Catherine A. Dowling 
15. Was Duceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecURITY No. 17. INFORMANT AND ADDRESS 


f Knows) | (If year, gi tes of ‘ 
AFeses St? [Ore RT Unknown _— Clin. Rec. ,VeteAdmeHosp.. Howard, Md 


MEDICAL CERTIFICATION InrsRvaL Berwem 
I. biseaaee OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 
ix 
Raalhete cause (s)... CEREBRAL VASCUIAR. ACCIDENT .. UNKNOWN... 
Antecedent cause(s) RT : | 
Diseases or conditions, ifany, (0)... --GHE HEMIPLEGIA ; a UNKNOWN | 
SCA, tetas mee et : : 
Il. OTHER SIGNIFICANT CONDITIONS Ce MERALIZED ARTERIOSCLEROSIS | UNKNOWN. 


Conditions pentane to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bist? aoa 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
O | Ye O Nod) 


21. ACCIDENT (Specify) pIAce ie eS factory, a. | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 
/ HOMICIDE Inu RY. H 
TIME (Month) (Day) (Year) (Hour) othed OCCURRED HOW DID INJURY OCCUR? 
iv While at Not While 
INJURY Work © At work 1) 


22. I hereby certify EE the deceased from...Jane..17.. 195k... to.Jame...22.. 19.511, XBAEIIGDS6 OX CSE, 
XXX and that death occurred at. JNs30 Aam:, from the causes and on the date stated above. 


T0008 @, 
SIGNATURE / 4. Cf. {Degree or title) ADDRESS 4 DATE SIGNED 
D i. D Wier, MEDTCA RRVTC AW ToORTHOVARD, MARYTAND —2?— 
2. He CREMATION | DATE ME OF CFMETERY OR CREMATORY | LOCATION (City, town, of county) (State) 
peeks aa ite 2 5=/4 S¥\ Parkwood Ce Be y gBalgimore, Maryland 


7, SS eis mca ao meeacaag panos 


wing 23 oC ( oe ral Hore 


MARGIN RESERVED FOR BINDING 


Ce 


MARYLAND STATE Se Ta OF HEALY. 
H280 77, 
CERTIFICATE OF DEATH Reg. Dist. Now. Zoro 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND : Maryland 
eae a outside ora limits, write RURAL and Bei OF oes arr Uf outside Corporate limits, write RURAL and give nearest town) 
ive nearest tawn, < s pa 
TOWN fort Howard VE chun Baltimore Val. 
HOSPITAL OR y STREET (if rural, give location) 
INSTITUTION OR “] re i. ADDRESS 
STREET ADDREss Veterans Administration Hospita 105 W. Rogers Avenue 
3. NAME oF First) (Middle) (Last) re DATE (Month) (Day) (Year) 
(Type or Print) EDWARD R. SMITH DEeaTHJanuary 21 1 
6. SEX €. COLOR OR RACE | 7 SINGLE, MARRIED, | %. DATE OF BIRTH 9. AGE last birthday W under; Tyear funder 241 hra 
iN onths, a | 
Male White Gpety SITELE 11-20-88 6 pra. Pa | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINEss oR 1t. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during moet of working life, even if retired) YUSTRY . | CounTRY? 
SC § Gig Ba more us am A 
13. FATHER'S NAME ; HW. MOTHER'S MAIDEN NAME 
Charles E. Smith Emily Jane Cutcher 


16. WAS DECEASED Ever IN-U.S. ARMED FORCES? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 


| Ment ee 
\ ken (fyear, gi T or dates of e 
SHegh ern [Merien “1 21-20 = Clin.Rec. Vetsidm.Hosp.,Pt.Howard yd 


ee 


18. MEDICAL CERTIFICATION “ , | Inrervat Between 

}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . * | ONSET AND DEATH 
146 , UNKNOWN 

ie ne @ CARCINOMA .OF LEFT ADRENAL WITH METASTASIS To tert... |.UNKNOWN 


CERBBRAL HEMISPHERE 


Diseases or conditiona, ifany, (b)..... o ack cree - | 
giving rise to the above cause 


atating the underlying cause last , 
Osa 
Il. OTHER SIGNIFICANT CON. DITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Antecedent cause(s) 


Be RT EON OOM CLT) EXC, PARASAGITTAI 20, AUTOPSY? 
3 =19=53 CRANIOTOMY (LEFT) EXC. PARASAGITTAL, PARIBTAL TUMOR X¥es No O 


2. ACCIDENT Specify) PLACE (Home, farm, factory, atrest, | (CIry OR TOWN) (COUNTY) GTATE) 
SUICIDE OF __ office bidg., ete.) i \ 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at — Not While 
INJURY m._|_ Work At work 0 


22, I hereby certify thatVMattended the deceased fromAlga...3......, 1953... tolane...2L....... 1H)...., AAR Se KEE Me tohaeeD 
SOE MA OOO IIGIO., and that death occurred at lacb ohm, from the causes and on the date stated above. 


SIGNARURE (Degree or title) DATE SIGNED 
js Taba MS. IRVING FREEMAN, M. D., VAH, FORT HOWARD, MARYLAND - 1-21- 
23. BURIAL, eo OM DATE NAME OF CYMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
, Vv. Speci! - 2 a 
ea ey /- ¥S—-S  \torraine Park Cemete Baltimore, Maryland 
DATE REC’D BY LOCAL ania 9-53) 8! so S ms 24, FUNERAL DIRECTOR ADDRESS 
REG. / iets) we ee Howard Blight Funeral Home 
Soo -Far Tora hus; bat bipore iy, Hide 
YP. ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00281 
CERTIFICATE OF DEATH Reg. Dist. Now / 


I. PLACE OF DEATA: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


t 
___COUNTY MARYLAND STATE pad and __ COUNTY f 4 
_ Siry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) or \ 
N TOWN fs 


HOSPITAL 0} 7 STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRE Chapman Road 


. NAME OF i (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: brat: Jan.5,1954 19 


(Type or Print) 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;:| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 


; E Ae 

White (Specify i dowed | Aug.18,1865 88 4 Ne _ ee 

T0a. USUAL OCCUPATION Give kindof | 10). KIND OF BUSINESS OR | If BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): At Home West Virginia 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Vance Mary Mullineaux 
16 Was Deceased Ever EN U.S.ARMED Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


heb No ___[rer's*) None Dick Smith Randallstown Md, 
18 MEDICAL CERTIFICATION ne ee 
1. DISEASES wg CONDITIONS DIRECTLY LEADING TO DEATH : n Onset And Death 


R BINDING 


ee cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if raked 
giving rise to the above 
stating the underlying cause 


MARGIN RESER 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
é) Yes) _No 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) th a OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work [] At Work [1] 


22. I hereby certify that I attended the deceased from .......... -4193.0., to Lf ey 1? F, that I last saw the deceased 
valive on (../.2% Sy and that death occurred at . Ue Wey, (’//,,trom the causes and on the date stated above. 


SIGNATU: (Degree or title) DDRESS sa NED 
A a AQ Sof 
3. “BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) | 
tity BY LOCAL Randa. 


8) bar Alabang je: OME pom mae Ss 


4600 Liberty Heights ee 


2 


age is especially important. Physicians: 


Aa 
&B 
2 
re) 
MS 

iS 
3 
o 
i= 
3a 
5 
bs 
5 
g 
fa 
~~ 
rc} 
3 
- 
iB 
3 
3 
= 
ry 
a 
5 
mn 
re 
Zz 
= 
o 
a 
=) 
a 
< 
i 
a 
= 
= 
eB 
= 
4 
3 
A 
=) 
< 
| 
a 
i>} 
& 
Ss 
io-] 
Ea 
i} 
ua 
<< 
. 
Aa 


MARGIN RESERVED FOR BINDING 


omy 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


ITH UNFADING INK. Supply every 


ail 


VS. A15 8-51 


PLEASE WRITE PLAIN 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [) 28 9 
CERTIFICATE OF DEATH Reg. Dist. ha? — 


I. PLACE OF DEAT: . i 


\ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bai, Ly nO te. MARYLAND |- state ype, feof OUNTY. Bae Jt LO OR 


@ i i i yi CNG s 
one Ce re a asa ER Roy BORAT: (LENT OnesT AY CITY (If outside corporate limits, write RURAL and oe town) 


nng_give ngarest town) (in this pj hi 


a =. ie. Moe Vid S| Town _ LL bea He Le Me -h 


HOSPITAL OR af He locntion) 


TOWN 


INSTITUTION OR vst RDO RBES 
ibis Site Greove ve Hosp. te | 128 FREDERICK Road 
3. NAME OF First) " (Middle) ae : (Last) 4. DATE (Month) ~— (Day) (Year) 
DECEASED: OF Ge = 
Type or Prin) I eS + Syn: thson pean: Jay? 36 0 SY 
3. SEX: | 6. ee OR 7. SINGLE, MARRIED. ‘ATE. OF BIRTH: 9. AGF leet birthday: | iF UNDER I YEAR| IF UNDER 24 FIRS. 
| | RACE: WIDOWED, DIVORCED, | [Months] Daya | ours | Min. 
iM | (Specity): (y sdowed FZ, /3 / ip MEL G | EF yrs. | 
THPLACE (State or forsign country): | 12. CITIZEN OF WEAT 
work done during working ite, COUNT 


10a. USUAL sae (Give kind cf ie KIND OF BUSINESS OR { 11. Bi 


INDUSTRY: <OUNTRY?7 
Fr. EM Atk” mek.) bOUGHNUT MacHINE Cc, Mary /ou f | ASG 
13. FATHER'S NAME; 


14. MOTHER'S MAIDEN NAME: 


_ fark grower He zEKIAH SMITHSON RACHEL HoBBS 


“16. Was Deceasen Ever Ix U.S. ArMen Forces ?, 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(If Yes. g' war or dates of 


Lorre. ore" 4 7 g- 09-3512) HM ox tal Neconds 


18. MEDICAL CERTIFICXTI | 
L INTERVAL BETWEEN 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | Onger AND DeaTH 


Hee! ce (a). Cac diez 


DUE TO 


Antecedent cause(s) oS 
Disaster Guendiinreny | (3)! 7/4 Feria Sei Leeo. be hide a cae Ay 
giving rise to the nbove cau e DUE TO Ww a5 mye Cake dee/ o. fa era om ra 


stating underlying canse last 


Unascen- 
pie an “Fa sna b/. 


2} 

Ti. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not. \ . 

related to the disease or condition causing death. wie w@. Gnascer 
19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF O tse fe | 20. AUTOPSY 

one | Yes) No 

21. ACCIDENT: (Specify) | PLAC (Home, farm, factory, tres, | (CTY OR TOWN) (COUNTY) (STATE) 

SUICIDE. | OF "office bidg.. ete.) 

HOMICIDE | INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Ip INJURY OCCUR? 

OF | Whilest Not while 


INJURY M. | work {] at work 


4d 12, wet. ar 9.2k, that I last saw the deceased 
1.29.., 19.2, at_ death oceurfed at. we. oe from the causes and on the date stated above. 


y DD ATE S, Juels 
rs) MATCORY ' 1 lai (City, $24 or then ee_ (State) 


23. BURIAL, CREMATION | DATE 
7) REMOVAL (Specify) : 


is ALF 
DATE REC'D BY LOCAL 
REG. 


2S (— MARGIN RESERVED FOR BINDING 


Vans no, or bis te {If year, give war or dates of 
} service) 


Ha283 


MARYLAND : STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH RNa et YH of i oa 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND 
Syne ¥ outside compere mits, write RURAL and | eye OE STAY fe a (If outside Senoite limita, write RURAL and give Es ee? aye 
ive nearest 
TOWN FOPt Howard J ™ Bane Town Baltimore Yo, 
Seat on ] Tene oni 
STREET ADDREss Veterans Admin: Aration Hospi 333 Yale Avenue j 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
(Type or Print) MICHAEL Re SNEER INGER DEATH _Janua 6 1g 
&. SEX 6. COLOR OR RACE [7 SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday {If under. 1 year Ilunder 24 bid 
| | “w IDOWED, DIVORCED, Months.| Days | Hours | Min 


Male hi (Specify) Tf; 12-1 54 (2 yr. | 
3a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF/ BusINess om | I1. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done Sering meet, of working life, even if retired) nosey CountTrY? 
evedore : pnt 


13. FATITER’S NAME M4. oennes MAIDEN Soe 
Leo Sneeringer Margaret Reiley 
15. Was Deceased Ever IN U.S. ARMED Forces? | 16. Social SectuniTy No. 17. INFORMANT AND ADDRESS 


._Clin.Rec.,Vet Adm. Hosp. ,Ft.Howard Md. 


ice 


18. MEDICAL CERTIFICATION Inrervat B : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DmatBy 
y} 
dedoaert eauné @). ARTERIOSCIEROTIC CARDIOVASCULAR DISEASE | Unknown | _ 
Antecedent cause(s) : 
Peep) or he ffany,  (b).... _HEMIPIEGIA,. LEI 9 : é . 2 years = 
ing rise e above cause aA sa 
stating the underlying enursiat  CANCREDE , MIDDLE TOE RIGHT FOOT 3 months 
Il. OTHER SIGNIFICANT CONDITIONS” 7 , ome “+ a 
Conditions contributing to the death but not 
related to the disease or condition causing death. y, 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPS! # 
4 Yen 0 Nox 
21. ACCIDENT (Specify) PLACE Glome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) A 
HOMICIDE INJURY : 
E (Month) (D: Ye It INJURY OCCURRED HOW DID INJURY OCCUR? 
eee Ser ee (eee ee | 
INJURY m Work 0 At work (1) 


22. I hereby certify thatVW\attended the deceased fromJan.s. .26..., 195).., tolan.2B........ , 19)),..., HKSEXIKEMXSODRE Reeser 


9¢-MY and that death occurred at...82:10.A..m., from the causes and on the date stated above. 


* (Degree or title) "ADDRESS "DATE SIGNED 
My n Ms VAH ‘ORT HOWA) MARY 2851 
3 BURIAL, CREMATION | DATE i | WAME OF CFMETERY OR CREMATORY [LOCATION (City, town, oF county) Btatey 

EMOVAL. (Specit : 
temova We lla Ai oD =— Happven.s Pen sylyvapia 7 __ 
SRECD BY LOCAL | WEGIRINAIUS SIGNATURE mT MOTOR &? (ated wo CTR 
ero ye ee SURE BREN teria Os 
Yep AG SF \ ox we. ” G00 Baltimore 1h, i 
AOD) UE P BY: 


: Feiser Funeral Home, Carlisle St., Hanover, Pas from Blight F ise Hor 


(=) 
NM 
ca 


—. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age© 


, waa 
as MARGIN RESERVED FOR BINDING 


VS. A15 


is especially important. Physicians: please write the catises of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aw. pou no 


“I. PLACE OF DEATH: 
COUNTY 


INSTITUTION OR 
STREET ADDRESS BIE 


€. COLOR,OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, ,DJVORCED 
(Specify) 


4. DATE (Month) (Day) 


OF 

DEATH wre ya 

8. DATE OF BIRTH 9. AGE last birthday | If under i 
aye 


APCS SECC | FS~ — oe (S| 


If under 24 bre. 
al Min, 


4 OCCUPATION (Give kind of work} 10b. Kinp BUSINESS OR ll. BIRTHPLACE (State or forei 12, © 
fig om porn Sm 1 retired ) ] Inpusrs: MAR a | CounraY? oe as 
13. FATHER’S N: | 14. MOTHER'S MAIDEN NAME 
AVE’ ST C770 WA WELSS 


fee ace] a Aee, RODEN 
‘es, no, or unknown, yes, give war or =~ 
g— od (Aweys7 CRILL SUpELITY BLDE. 


7 18. MEDICAL CERTIFICATION 


Lyrenval Berwaer 
Oger aND Dimas: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7) 9 . . a 
‘ 


Thitedhate cause ae 
{c) 


\ 
ER SIGNIFICANT CONDITIONS | 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving nodal the above cause 


li. OF 
Conditions contributing to the death but not 
Telatad to the disease or condition causing death. 


Ida. DATE OF OPERATION TION 20. AUTOPSY? 
rn Spocil; LACE (Home, farm, f ze Me 

21. ACCIDEN Pi (Hom i i : (CITY OR TOWN, ic 

SUICIDE eg) OF office teipseeye oe —"t ‘ y iE oenee pt) 

HOMICIDE INJURY i 

TIME (AM Da INJURY OCCURRED Di 

(Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

INJURY m. | Work 0 At work as 

22. I hereby certify that I attended the deceased trot S, 1 2 to Ane Af, 195% that I last saw the deceased 


alive on 9.00 @..., 19.7../, and that death oceurred ate@.<—.. 77... ~, from the causes and on the date 
SIGNA OY 79 tution 
ee 


G 
DATE THEREOF 


LOCATION ( 
VEILS A MJALT Hae ORE 
: 2. FUNERAL DIRECTOR pee. 
Stel F Lanta; br. WIS UCT 57 —39 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH- 2 ee RESIDENCE (HOME) OF Reet 
COUNTY Geo COUN! 
MARYLAND 
CITY (I outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR. give no it to < (in_this place) OR ii 
TOWN Z TOWN 
HOSPITALAR ~ STREET [ce 5 jon), 
INSTITUTION OR wf 1 Lo ADDRESS 4 oO vi f 
STREET ADDRESS = ee a, 
pert WES a a 
3. NAME OF ' Mildle pst, 4. DATE 2 
NA we ; ‘ ) yy ZG : Ge (Month) Day) (Year) 
(Type or Print) SOP 7 aN a DEATH 19 44 
6. SEX 6. COLOR OR) RAC 7. SL (GLE, MAR IE. & sua OF BIB 9. Ff t bigs Tf und 
v7 LZ | WIDOWED, DIVORCED, L 7, Lid ile yy fe | Month i aye fiteare Mae 
CE UEL 2 Life <A \__(Specily) jf ages 7 abit hasta raat b= 
t0a. USUAL OCCUPATION (Give kind of ea | 10b. Kinp or BUSINESS OR . Fisir T; ha ewe pom) 12, CITIZEN OF WHAT 


ct age 2) 


done. mo: erking life, InpusTRy Countsy? 


13, FATHER’S NA ? 14. MOTHER'S MAIDEN 


ie ‘Was Decta: ay mas ee Galil) 16, Soctay Security No. 17. INFORMANT TESS, 
8, no, OF Unknown yes, give war or ol J 
th heroes ice) Ri ~io- POR A LE SD al 


7 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ab Pep) }, i} 
Immediate cause (8) Se A 


Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_._ 
giving rise to the above cause 
utating the underlying cause last 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF br 19b. MAJOR FINDINGS OF OPERATION 


siclans: 


<] 
i 
Q 
q 
=| 
= 
i) 
cs 
E 
& 
a 
n 
el 
i 
ic 
So 
= 
= 
2 


WITH UNFADING INK. 
rtant. Phy: 


impo. 


21, ACCIDENT {Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE Oe office bldg., ete.) 
HOMICIDE JURY i 


TIME (Month) (Day) (Year) ea Sere OCCURRED | HOW DID INJURY OCCUR? 


ally 


While at Not Whlle 
INJURY m, Work ©) At work 


is especi: 


22. I hereby certify that I attended the deceased fro A, 19.24., 10, MPI. aa 19.4:4 that I last saw the deceased 


’ 


| a. 19.486, and that death Occurred ais em from the causes and on the date stated above. 
‘ (Degree or title) DATE 2 D 
“ Ja oy, 


23. 
REMOVAL oh cify) y 
pur 2 
ae gad BY DOCAL | RCH A R ADDRESS 


eth hse ee eke weLD oe 


A 


PLEASE WRITE PLAINLY, 


_~ 
ot 


on 
wD 
rs 

: 
3 
= 
4 
21 
> 


on carefully. The correct “> 


e causes of death clearly and legibly. 


item of informati 


ply every 
ante th 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY,/WITH UNFADING INK. Su 
important. Physicians: please 


iT 


age is especial 


Ve? Q 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist” ‘f 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1. PLACE OF DEA@H: 2. USUAL, 7 a ae ) OF DECEASED; 
COUNTY LH 6-2 MARYLAND STATE has 4) i 
CITY UE 9 ¥Gk RA 9 oe gray CITY (if outsigg pf) and e) ve nearest town) 
TOWN {o.-] F é Py ee TOWN | (Ee! 
"4 - if y, 
oe a ari ead LS a ob ne 


DECEASED: / (Month) foay) (Year) 
Death 


(Type or Print) STR Aus a. 195° 
3 Q 7. SINGLE, MARRIED, | 8. DATE _ BIRTH: 


IVDRCE 9. AGE last biythday: | u UNDER I YRAR | IP UNDER 24 HRS. 
Months| D. Hours | Min. 
(hectyyt SHEL yrs. | ce | 
ll. BIRTHPLACE (State foreign country): 


3. NAME OF (Fizsf) (Middiey (Last) | 4. Pao 


UPATION (Give kind of | 108. KIND OF BUSINES? OR 12. CITIZEN OF WHAT 
work done during most of work fife, INDUSTRY: COUNTRY? 
even if retired) : Fyecutive Dress Mfg, Ma. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Arthur Lee Straus Fannie Gunst 
15, Was Deceased Ever IN U.S. ARMED Fonczs 7] n : ‘ 
ds as Drceasen ver IN U.S, Anus Foncss?) 16, Sootau Secunry No.: { 17. INFORMANT & ADDRESS: , = 
©, de? service) Mr. Isaac Hecht -2)0) KemeOak Ma 


/ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Ilex 


Immediate cause (a) 


18. MEDICAL CERTIFICATION 
= 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)--. 
giving rise to the above cause DUE TO 
stating underiying cause last (2) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .......0eccsceen 


19a. DATE OF aia | 19b, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
| Yes Now. 


21a. EXTERNAL CAUSE WAS 21b. Arcee (Gna sa at3 Factors: 


PRIMARY [| or CONTRIBUTING [1] 
CAUSE OF DEATH. fxour , 


21d. ae (Mpnth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED, 
Bese at Not whilé 
Pasur: S work at_work 


22. I hergby Encortiy, that I fas charge of the remains described above, held an Autopsy 0, Inspection &, Inquiry onl 


Natural causes 1], Accident Kj, Suicide 1], Homicide ], Undetermined cause (). 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


23. pe Caan 
Liiup peciiy) : 
bur, 1 


DATE REC'D ) BX “LOCAL REGISTRAR’ 8 (2S 


a ae AO, we 2 | Lh). ! ber 


f 


We 


MARGIN RESERVED FOR BINDING 


i190 
V0287 
MARYLAND Y STATE DEPARTMETT OF HEALT 


CERTIFICATE OF DEATH Reg. Dist. Now. ES cu 


Ts BOF DEATH: Baltim 2. USUAL RESIDENCE (HOME) OF ECE aae 
sale MARYLAND Maryland 
oR (If outside ecraeret® mits, write pUEaT and | LENGTH 5 Oe STAY Ch. (If outside corporate limits, write RURAL and give nearest bea) 
ste nemnent ONE erait Howard 1 yee OR w Rock Hall ay , 
HOSPITAL OR az. i STREET (if rural, give location) > 
STREET ADDRess Veterans Adihinistration HospijalsPPR=s “ 
3. NAME OF First) ‘Middl t 4. DATE Month) Yi 
pea (First) (Middle) (Last) oe (Month) (Day) (Year) 
(Type or Print) ADAM W. STITZ DEATH anyar 19 
6. SEX ] 6. COLOR OR RACE | ip SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If Tunder, i year Lo under 24 bre 
: Mont a 
Male White (Specify PF ED 9~20-68 pe iE ‘da | ada | 
wae put Geleg rant is pane ue ies KIND oF Business or | 11. BIRTHPLACE (State or foreign country) ie ogee OF WHAT 
we le, even if retired USTRY A 
bap wl std oe Baltimore, Maryland pager 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adam W. Stitz Elizabeth Rites 
15. Was pace Tea cs ARMED ey 16, SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
B) Ceeeyanzor wakenowe)| (CTE zemriivs gangs caton s —Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEE 
1 Dee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
La cause @... CEREBRAL. THROMBOSIS. APPROXIMATELY 
Antecedent cause(s) 2h 


Diseases or conditions, if any, (s).... GENERALIZED, ARTERTOSCLEROSIS 


giving rise to the above cause 
stating the underlying cause last Qo 
N. OTHER SIGNIFICANT CONDITIONS” ARTERTOSCLEROTIC HEART DISEASE 


related to the disease or condition causing death. CARCTNOMA OF PROSTA TE _TNKNOUAY 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO: 20, AUTOPSY? 


¥ Yeo Nod} 
21. pe ag (Specify) PLACE (Home, farm, factory, strest, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) t 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Listas OCCURRED HOW DID INJURY OCCUR? 
OF While a Not While 
INJURY m. Work O__ At work 0 


22. I hereby certify thaW/A attended the deceased from. 0@¢+...2.., 19.53, to.Jame...l......, 19.5) 2eEEIdercetbedemmnd 


teNatune >On eae ce and that death occurred at.. dys 20. Ae. m., from the causes and on the date stated above. 
SIGNATURE J (Degree or title) ADDRESS DATE SIGNED 


FRANCIS G. DICKE M HIEF, MEDICAL SERVI AY opT HOWARD, MD aie 


23. Poo CREMATION iF ae highs ciel | NAME OF CFMETERY OR CREMAT! CC TON (City, town, or county) (State) 


REMOVAL, (Specify) Wesley Chapel Cemetery Rock Hall, Md. 
ee iar i BY, | REG S et oe 24. FUNERAL DIRLCTOR ADDRESS 
ars eee a a2 e_& |Ullrich Funeral Home, 2112 Dundalk Ave. 


Baltimore, Made 


C292 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (1990 


SIGNATURE | (Degree or title) i. = ,ADDRESS . DATE SIGNED 


age is es 


i baie T22- Lerrennse /- 2be SF 
23. URIAL, AREMATION, | DATE THEREOF | NAME OF CEMETERY OR CR ATOR ty, town, 


LOCATION ( or lorxle (Statp) 
| Sharpsburg, / Perr land 


REMOBOEISI an 2% 19S ¥ Va ha Us ead ( cope ler, 


~ DATE REC'D BY /54 | ee SIGNAT 


Ae. Ss 


ee ae 54 


SE 
~ 
3 CERTIFICATE OF DEATH re ae 
1. PLAGE OF DEATH: Z, USUAL RESIDENCE (10ME) OF DECEASED = vashington 
2 county Baltimore MARYLAND stare Pennsylvania couNTY. 
2B One C corporate limits, write RURAL, Fee Oe STAY Oy (if outside corporate limits, write RURAL rnd give nearest town) 
iy a 
= a Town Ove give ‘ings 1 AYTS 6"nd 1 3 lace) TOWN Box 69, Pen Mar % = 
se HOSPITAL GR STREET (If rural give location) : 
ge ADD! 
“ ae STREET ASDeeERosewood State Training School 
ao = 
a | 3. NAME OF (First) iddle) (Last) 4. DATE (Mgnth) "5p om 
3f DECEASED: OF 
Bic (Isher ben). Dame! Elwood Stottlemyre an f i 
SS | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE a “ee IF UNDER I YEAR | IF vane 3s Bale 
a5 : WIDOWED, DIVORCED. Months) Days 
Bs M (Specify): Single 1-25-44 ‘| 
‘Su, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ie. “CORRE aon WHAT 
oO ro) work done during most of working life, INDUSTRY: 
& Ea even if retired): none Maryland 
Q = & | 1s FATHERS NAME: 14. MOTHER'S MAIDEN NAME: 
4 ES Daniel Webster Stottlemyre Blanche Myrtle Ray Crist 
2 Es ie as Was Deceneen veers U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
rs) ee ieee seeney tae ee een Rosewood St. Tr. School - records 
Be 2 
a re ie 18. MEDICAL CERTIFICATION a 
S . g | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ee ob 
RES =a Status Epilepticus 
Bae innncaiwte couse _Epilep 3 2 days . 
a Ors Antecedent causes (s) 
2 g Diseases or sonaeenes if any, (Ce). 
iving rise to the above cause 
& ei & Seating the underlying cause jast, DUE TO 
ae (o) 
S Sx |W OTHER SIGNIFICANT CONDITIONS 
oo Conditions contributing to the death but not 
\ ms related to the disease or condition causing death. 
{ I & & | 19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
7 BE / Yes} No) 
a . = | 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
bE SUICIDE y olive bide., ‘ete.) 
Qc HOMICIDE Pusu ec oo 
aes TIME (Month) (Dey) (Year) (Hour) 7 aS OCCURED HOW DID INJURY OCCUR? 
Lets OF While at Not While | 
z a INJURY m.__| Work 0 At Work 0 ie — 
2, *, -, - 
a8 22. I hereby certify that I attended the deceased from I-24 Pleat 1998 to. “I=25 5h 19........ that I last saw the deceased 
: 
B alive on. 1-25. cas 19.94, and that death occurred at ...~ 05 P. ., from the causes and on the date stated above. 
= 
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my 


ly. 


item of information carefully. 


Supply every 
: please Hes the causes of death clearly and legib 


DING INK. 


ysicians 


is especially important’ 


PLEASE WRITE PLAINLY, WIT 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. EP inn 


nee ee) PS BR 
Saar ee oe COMES DeceA™* COUNTY 
La MARYLAND wtd Ba sr 


pa 
ITY Cf outside corporate limite, write RURAL and Eo eu OF STAY CrTy Uf outside corpornte limite, write RURAL and give nearest town) 


re 
OR givo nearest town) | place) \ 
TOWN x 2b Yrs TOWN > 


HOSPITAL OR 7 STREET (if rural, give location) 
INSTITUTION OR LAY, ADDRESS E 
STREET ADDRESS A cs ie fe 
3. NAME OF (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) Liege ¥ a ad jis ara DEATH em 195" 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH ) 9. AGH lant birthday | Jf under 1 year jifunder 24 hra. 
: WIDOWED, DIVORCED, 7 Months | Days [Hours | Min. 
yrs. 


L | o fel  Specily+te >>) JP AVv-/, 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) | 12, CrtizmN oF WHat 


done during mosy of working life, even If retired) | INDUSTRY Country? 
AP TP aan os Ow Mowe | Prive wenee Co td) Ls F 
13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAM 
. ———_ Hoe hr a5 
16. Was DecEASED Ever IN U.S. ARMED Forces? | 16. Soctan Security No. 17. INFORMANT AND ‘DDRESS 
‘es, no, or ynknown) eas give war or dates of 
jeervice) 6 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BL tae od 


Immediate cause @)—.. 


Antecedent cause(s) 
Diseasee or conditions, if any,  (b)_. 
giving riee to the above cause 
stating the underlying cause last 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
Ta. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ff Ye Oo No 
21, ACCIDENT ~ ‘Specify, PLACE (Home, farm, factory, street, : (CITY OR TOWN (COUNT (STATE 
SUICIDE ee OF — office bldg. ete.) : a : ( 
HOMICIDE RY 3 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY. m, Work 0 At work 


: ; = “rz 
2. I hereby certify that I attended the deceased from a eA es SOLS, 19.....4 thet I last saw the deceased 


i ., 19......4, and that death occurred at... su2.niy!Trofit ‘the’ causes znd “pn-thy date stated above. 
» "(Degree or title) ADDRESS ate - = DATE SIGNED 


e e.S VA fy. " 10 
23. BURIAL, eas | DAT¥ THEREOF | NAME OF €EMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REG. 


24. FUNERAL DIRECTOR ADDRESS 


Gabads. Fd 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 0290 
uu Aye 
CERTIFICATE OF DEATH Se Rt 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bal timore MARYLAND STATE Maryland county Balto 
CITY (if ae corporate limits, write RURAL| LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in’ this place) 4 
pais Glen Arm mei TOWN x Glen Arm. 
reek Pt om é ce (if rural give location) 
; D) 
STREET ADDRESS Shzron Drive -% Sharon Drive 


3. NAME OF (First) (Middie) (Last) \*8 DATE (Month) (Day) (Year) 


ison ae PaaS Mrs. IDA Le Tilghman Deatn; Yan. 18 1994 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNorR I YEAR | IF UNDER 24 HRS. 
: WIDOWED, DIVORCED, yrs. | Months) Days | Hours Min. 


female | white isrelymigowed |Feb. 6,1870 83 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR iat BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Blatt) pe malies 5) Balto Co Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
John W. Brandt Frances E. Wood 


15 WAs Deceasgo Ever IN U.S.ARMEO Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or sae (If Yes, give war or dates of 


ete) Mrs. Helen N. Burton, Sharon Drive 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ING TO DEAT: 
Uy. (a HK 
Immediate cause 
Antecedent causes (5) 
Diseases or conditions, If any, 


giving rine to the above cause 
stating the underlying cause last, 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19%. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY ? 
é — ——s. Yer Noa 


—— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oa — | Eee tie ee | 


Intervai Between 


Wewnt Fos Cure | 2 hos. 


ae (Month) (Day) (Year) (Hour) INJURY Co ee HOW DID INJURY OCCUR? 
INJURY mm. Work () 5 


22, I hereby/gertify that I attended the deceased fro; 1,46 193% that I last saw the deceased 
me causes and “Md. fig date stated above. 


fia at death occurred 4at .... 
(Degree or titie) 


VP L 


DATE THEREOF NAME oF Yes ral OR CREMAT’ ess IN ite lf! -* te, 


Salem Met Cr) Lb “Baltimore, (eld 


(Specity) 
BY =F | BE rPATURE ¥ . Dif ADDRESS 
ronge 2B CrNkick, 5305 Harford Road. 


VY ee 


9 fi Ve NED 
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00291 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ree. vist. wo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY . STATE COUNTY 
Baltimore MARYLAND f and 
CITY (If outaide corporate limits, write RURAL and ge a OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town HVe pearent tore) ani days” féwn Baltimore 
HOSPITAL OR STREET df rural, give location) 


a Z i 
ee oe Cerens Admi taeeation Hospitg#1 APPRESS 893 W. Franklin Street F 
3. NAME OF (First) (Middle; (Last) | 4. ed (Month) (Day) (Year) 


trope oF Print) BASIL VALENTINE DeaTH January 1 


5. SEX 6. COLOR OR RACE | “wi 7. a MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. t year If under 24 hrs, 


DOWED, VORGED, Months.| Days | Houra | Min. 
Male Colored SArried | _12-16-90 yrs | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business = 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


dong during most of working life, even if retired) US" : ny Country? 
Porter RYeetrical Co. Baltimore , Mleryland USA 


13. FATIIER’S NAME 14. MOTHER’S MAIDEN NAME 


saac Va i Henrietta Jenkins 
15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SociaL SecurITY No. 17. INFORMANT AND ADDRESS 


(Ceonngy9 or unknown) CH veer. Shi e or dates of 218-0 =: Ae) rs i : e i Md 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Takedinecauce ... CARCINOMA OF STOMACH. c 7 MONTHS J 


Antecedent cause(s) 


(Specify) 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& Yeo C1 _No 


21. ACCIDENT (Specify) aS (iome, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) : 
HOMICIDE TesuRY 


TIME (Month) (Day) (Year) (Ifour) ate OCCURRED “| HOW DID INJURY OCCUR? 


F ile at Not While 
INJURY kt At work 


32. I hereby certify thatVikattended the deceased from.,Dec...2. ..., 1953..., to. Jans..L5.... 19.5),...ccobdceronecbexterraed 


axe iGooxcx and that death occurred at.. i ea Avs.m., from the causes and on the date stated above. 
r€ red, (Degree or title) ADDRESS DATE SIGNED 
t D 


os D, | “5 A 
23. BURIAL, CREMATION E j EMETE LOCATION Core town, ur county) 


BEES et Speci acme National Baltimore, Maryland 


DATE REC'D eo FOCAL | Ris RAR‘S 24, FUNERAL DIRECTOR ADDRESS 
ree. | 5) ‘ea an y) Arlington S. Philips Mure rel Hone , 


Gi 3 MARYLAND STATE DEPARTMENT OF HEALTH 10292 
= 2411 N. Charles Street, Balttmore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


a 


TER TIEACH /. 

(if rural give location) hi ~ “ey 
ARICW. We 

NOKWER [E22 30 

) spp po 


ba i conte" BR mS) C dg UN T MARYLAND 
me 'Y (if outside eprpornte limits, write RURAL an, 2] rs 
_Feacrottre HLANG S| POMALS 
R ore 


HOSPITAL O ; 
INSTITUTION OR | al Ss? u 


STREET ADDRESS 


FADING INK. Supply every item of information carefully 


” DECEASED 
(Type or Print) 
5 


‘CUPATION (Give of work| 10b. Kinp oF BUSINESS OR RE LACE (State or fore) 
* Hie ev; etired)| INDUSTRY 
oe “ 7 
HER'’S NAME ¢ 0 ER’ a ¥,9) 
ae 
x Ls ee 

HS Was fe a yaa tage Bee wget of 16, Sogay prover No. Ki IN, MAM T 

“Yes, no, or unknown) yes, give war, of s 
¢ eo Lets AR SANTO 
i 18 MEDICAL CERTIFICATION ~ . 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONszr anp Dratn 
YH 


Antecedent cause(s) a) br Z, % —, 
Eo Teg hor se Rama lg a apa i: sronraammamne : bape. 
pueden underlying cause last Censtiy Uv Cxeceselin. 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


Pp 


‘immediate cause 


MARGIN RESERVED FOR BINDING 


we 
s 


Physicians: please write the causes of death clearly and legibly. 


1 Be 198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f 
BE F No 
7; ACG PLACE (Home, 3 7 
5 o | a ACCIDENT Gpecily) BLACE (Home ora | factory sirest, | (CITY OR TOWN) (COUNTY) (TATE) 
i HOMICIDE INJURY i a 2 
Ps ‘b | "TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ) HOW DID INJURY OCCUR? eid 
rt OF Whlie at Not While 
& ae INJURY m. | Work ) At work 
~ at WDAZ oy 9 10... 198 
ns 22. I hereby certify that I attended the deceased from...f.0.4.Lonce.. 19MZ 9 HOLA ace 4.@...., 190.7 that I last saw the deceased 
2 
a Z alive on... LLocccoey 19% and that death occurred at. 26204 m,, from the causes and on the date stated above. 
x GNATURE (Degree or title) ADDRESS DATE SIGNED 
. P, Urkoeh ma 1227 “aak,. Bted (-20 SY 
8 A EB 
. 2 
a 
a] 
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i=] 
¢ 
fo) 
3 
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Antecedent cause(s) 


Diseases or conditions, if any, (B) arses seos 
giving rise to the above cause DUE TO 
stating underlying cause last 


age is especially important. Physicians 


(ec 
ll, OTHER SIGNIFICANT CONDITIONS: 


0 pan) § MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .. 
a 
ME CERTIFICATE OF DEATH Reg. Dist. Nowad Lornunnane 
i} 
——————={=_—[_—————SYSaaa—X———— 
z 1. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DEC itp eee. 
2 
@ iS 3 COUNTY MARYLAND STATE ~ COUNTY 
m URAL 
z= % ae CH omieite ee neeay ereere Beas  OMETAY. es (If outside corporate ie me RURAL and give nearest ab Leno g 
ge TOWN . JO own Ce 
el HOSPITAL OR R 
$3 INSTITUTION OR a pone . 
ae STREET ADDRESS VFZIL “ 
we BE 3. NAME OF (First) (Middie) (Last) 4. DATE (Day) (Yeqr) 
¢ s DECEASED: az OF 
BS (Type or Print) DEATH: l 19 ‘ 
ot 5. SEX: 6. COLOR OR. 7. SING: 9. AGE Isst bjffhday: | iF UNDER 1 YEAR| IF UNDER 24 IRs. 
33 E: WIDOWED, DIVORCED, [Months] Days | Hours | Min, 
ue é a (Sp 3 4 
3s i 
ro) pe 10a. USUAL OCCUPATION (Give kind of | 10b. K¥WD BUSINESS OR | 11. BIRTHPLACE (State or foreign cpun 12, CITIZEN OF WHAT 
BO work eee, most of working life, INDUSTRY: WO. f COUNTRY? 
- 
5 3 3 even etired) : Ht - . ' A 
Zz p2 13. THER’! NAME: i 14. MOTHER'S MAIDEN ME: . 
a 38 
[2] Bo 
[--4 ao 15. Was Deceasep Ever in U.S. ARMED fener] 16. SocraL Security No. 3 . FARMANT & ADDRESS: 
So Bo (¥es, to, or unk.); (1f Yes, give wnr or dates of e 
i ae { — | service) ns | SZIK 
B a 3 18. MEDICAL CERYIFICATION ine eee 
a A 1. "R&I CONDITIONS DIRECTLY LEADING TO DEATH: v = Onset AND DEATH 
i 23 by . Ne igh . 
a ro) Immediate cause (8) sree Gliadaah a a 
4 
Zz 
_ 
i] 
& 
< 
= 


| 
ie ? a 7 
Conditions contributing to the death but not a D, ? Cast | 
related to the disease or condition causing death. Mi le Che (@ 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


ITH UNFADING INK. 


} Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., cte.) | 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work 


22, I hereby certify that I attended the deceased from... tog, 6 7, that I last saw the deceased 
alive on. tale. be ike », 191. 3. and that death peaneeel at... ai ««m,, from the causes and on the date stated above. 


SIGNATURE | DEGREE OR TITLE) RESS { DATE SIGN¥) 
Lyf Waa sey iggy WD, fl Se (6 Pebtefi2) Md Sau) a 


ATE THEREOF E QR CREMATORY LOS§ATION (City, town, oridounty, tat 
s U 
ECTO! ADPKESS 


4.1954: 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


VS. ALSA 


RVED FOR BINDING 


MARGIN RESE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ly. The correct “ere 


. Supply every item of information carefull 
lease write the causes of death clearly and legib' 


is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH () (1293 
CERTIFICATE OF DE a 
FOR MEDICAL EXAMINERS Reg. Dist. 
L PLACE OF DEATIIT cam > ntfaae USUAL WESIDENCE (HOME) OF Pl. 
Baltimore MARYLAND Maryland 
een ae outside corporate limits, write FP TRAL and \ LENG TH ek STAY oe (If outside corporate limits, write RURAL and give nearest town) 
ive fy} i 
Town’? PUPt Howard, Maryland \ /D Weues? Town Baltimore a 
TRETIOR on veorane aamturdtetre, tecsacls oe a Rote 
E a y 
STREET ADDREss Veterans Administration Hospita B26 Lceapna Street __| 
3. Re ae (First) (Middle) (Last) | 4 ae (Montb) (Day) (Year) 
(Type or Print) _ JOHN .. H. WALTERS DeatH 1 19 
5.SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTIL 9. AGE last birthday Ti under 1 year Th onter Saar 
Male White | eee: IVORCED oa on' | aye ill 0. 


ies Uae CECE BLUNT ate Ried of ot : 
lone dysing m working life, even if retir NDYSTRY 
epee Dever Saafood Co, | Baltimore, Marvieng | 
13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
William Walters | Mary Bus Gea 
eet en LL VETS Pr. Ui 
15. Was Dmckaskd Even IN U.S. ARMED FORCES? | 16. SociaL Security Na. 17, INFORMANT AND ADDRESS 


| Covet valsown) [irs ea ee °'| 978 937380 Clin.Rec. VetsAdmsHosp.,Ft.Howard,Ma 


= 18 MEDICAL CERTIFICATION 
L mee) CONDITIONS DIKECTLY LEADING TO 
oO 


LEA orc dco 
10b. Kinp oF Nusiness on | If. BIRTHPLACE (tate or foreign country) | 12. Crnizen or WHAT 


SOUNTRYT 


InTaxvaL Between 
Onset anpD DEATH 


UNKNOWN 


SATH 


Immediate cause haf LI ngs 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cauee jaat 
fo) 
ff. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition og 
19a. Daur OF OPERA 2 


kant’ FINDINGS OF OPERATION | 20. AUTOPSY? 


rhe Yeo No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY ()on CONTRIBUTING [] | OF _ office bldg., ete.) . 
CAUSE OF DEATH. INJURY. AZ| 
TIME (Month) (Day) (Year) (Hour) | INJURY OCQUIVED OW DID INJURY OCCURT 
OF While at Not while 
INJURY m, work, at work 
22. I certify that I took charge of the remains described above, held an Autopsy (oTnspection (1, Inquiry thereon and from the evidence 
obiained by said Autopsy, Lx3pection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes yA accident \], suicide 1, homicide _j, undetermined 2. 
g Vea 4 (Degree og title) ADDR ow DATE SIGNED 
4 : WD). Pek 7 
UO S NAW A Jd, Caw A AMMdhise- “v- Up fe 
23, BU al CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
era Jan. 5,,1954 | Baltimore National Baltimore, Maryland 
DATE ee LOG PRAR'S R W. FUNERAL DIRECTOR ADDRESS 
REG. A Lil Zeller Funeral Home 


MARYLAND STATE DEPARTMENT OF NEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.9. 


29 


th 


[or 
a 
ct ages 


E. PLACE OF DEATH: 2. USUAL RES! JHOME) OF DECEASED: 
COUNTY je STATE 


i MARYLAND ig, OU Cela 


CITY (If outside corporate iimits. write RURAL end }) LENGTH OF STAY CITY (If outside cor ite pe write RURAL and give nearest town) 
OR give nearest town) e a ? iz Gin this place) OR ‘ . . 

TOWN TOWN 

HOSPITAL OR ay (Ef rural UO ats ibid 


item of information carefully. The 


INSTITUTION OR (nlbigge. A Je = 
STREET ADDRESS Uc aw 5 Ube 
3. NAME OF ad a 4. DATE (Month) (Day) 
DECEASED OF 
(Type or Print) Lee Weller 
ca SOSWEDY DIVORCED, 8. DATE OF BIRTH eager Aer noe a ra. 
x ; ‘ont ays |Hou: * 
peclly, : Lt O15 7% S 3 | i 2 hee 
OCCUPATION ee kind of ed | fae OY Lae OF, BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


done ee most of working fife, aon fe eo 2 Ya G. o! Puegl. Countetyy wo, a; 
13, FA’ apn ae 14. MOTHER'S MAIDEN NAME 
es Cliver Re, Vasnia, (Parris 
3 Was aad es es ‘ARMED Boacaat, 16. Sociat Spourrty No. 17. INFORMANT ev Wi Hp, 
f es, ike HD os (oze ive war or of | Tg Vruae i 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. a OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT anp DeaTH 


Supply every f 
ans: please bits the causes of death clearly and legibly. 


“lai 
Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, ep ee * e a 
() 7 
Hh, OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not Cee we gee 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Se 
Yes No 


2h eee (Specify) | oF Bee (Home, farm, peer street, : (CITY OR TOWN) (COUNTY) (STATE) 
& 
HOMICIDE 


fury es te) an ied. 
TIME (Month) (Day) (Year) (Hour) ) INJORY OCCURRED | HOW Dip INJURY occUnT 
OF eis a, Whilo at Not While | —~— 2 
INJURY m Work At work 
70 
22. I hereby certify that I attended the deceased tror atl 195.2 + to... 4 195, that I last saw the deceased 
.m., from the causes and on the date stated above. 


SIGNATUR; EB pes or go : . DATE SIGNED 


Wis, Byes CREMATION = nae THEREOF ae OF CEMETERY OR CREMATORY THR AIDS (City, town, or county) (State) 


OVAL (Specify) LS 


Di Rec D BY LOCAL (AREGISTRAR'S SI <4 ‘ 


Ct 


S 
Zz 
& 
Q 
z 
a 
=) 
& 
° 
i) 
g 
J 
a} 
Q 
I 
i=] 
ra 
‘4 
io} 
= 
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WITH UNFADING INK. 


is especially important. Physi 


PLEASE WRITE PLAINLY, 


™\ 
ee - 
. MARGIN RESERVED FOR BINDING 


VS. Al5 


formation carefully. The co: 


m 


Supply every item of i 


ally important. Physicians: please write the causes of death clearly and legibly. 


» WITH UNFADING INK 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. pst ne. 36 


9Qh 


1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


By COUNTY ; 
Bh fetttotek. MARYLAND jus en Cocca Barpeuine 
—GITY ff outside corporate limita, write RURAL and | LENGTU OF STAY GITY (if outside Corporate limite, write RURAL and give nearest town) 
OR __ give nearest town) ’ tes t] OR . 7 
TOWN. : Tare TOWN Motel Chippy ueae Torre ome— 


HOSPITAL OR STREET Ti rural, give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS V; ria_Ybenarm Rd 3 Sea 


3. NAME OF (int) (Gliddle) (Last) cs Bie: 4. DATE (Month) (Day) (Year) 
DECEAS 
; : (la We. er DEATH Ja 1s if 


done during most of working life, even If retired) | INDUSTRY UNTER’ 


5 Co rad 
a eee 4 S.A- 
13. FATHER’S NAME | 14. MOTHER'S MAI NAME . 
= Cotey We bf le x. Efise Pett. [PintkardAt 
, 1& Was Decragep Ever IN U.S. ARMED F 2 | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 


{9 er sae Ie Ls piety ete Begs CEL Md 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH glia Dir 


/5/ x Immediate cause w-... Cartinencar f Shewtaste ” be daha cs x 


Antecedent cause(s) 
Diseasos or conditions, if any, (b).......... ca = 
giving rise to the above cause 
stating the underlying cause iast 
(c) t 
a OTHER SIGNIFICANT CONDITIONS | 


5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIR’ 9. AGE last birthday | If under 1 If under 24 hrs. 

" WIDOWED, DIVORCED, | a 8 EE 76 | | Months | | Sr Hoar | Mint 
Preeeele Gpeclty) "gz aerr76l| 7 rk 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OB | 


11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oP WHAT 


nditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye D No 
21. ACCIDENT (Specity) PLACE (Home, farm, fact atreat, (CITY OR TOWN. COUNTY, 
eerie Ps | OF notes hide ney tory, H ( 5) (COUNTY) (STATE) 
HOMICIDE INJURY b 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0 At work ( cr: 


22, I hereby certify that I attended the deceased trom Aug. Uf nae 199. to. Ae Lbs 19.57,, that I last saw the deceased 


alive on...../4.2?.../2......, 199°%., and that death occurred at..//..0¢....P.....m., from the causes and on the date stated above, 
SIGHAT Ri (Degree or title) ADDRESS DATE SIGNED 


CA eaele PT oy, tlic To wo ro, Tan ef 
23, BURIAL, CREMATION } DATE THEREOF LOCATION (City, town, or count (State! 

Soyo ray | ith Verou (i 
DATE REC'D Hy * 


ADD 
ConKeiveé S87, 
ALT, FF pi 


fy fey 
(300 u296 Y= 


MARYLAND STATE DEPARTMETT OF HEALTH 
E CERTIFICATE OF DEATH ree itt... fo% on 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
o Baltimore waiviLany STATE aryland ROUNDS 
a Os outside Scrporate limits, write RURAL and A's se ee ee STAY oe (If outside corporate limits, write RURAL end give neareat town) 
tt 
Be abe ee ive neerest town) ee) Es is ad lace) aoa Baltimore ) fe id 
Hosni on tart Howard OR ae (If rural, give location) 
STREET ADDREss Veterans A i ween Hospital Be) 1606 Madison Avenue “3 
3: NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) pr 
(Type or Print) GEORGE Re WILHOITE DEATH Januar 
3. SEX | 6. COLOR OR RACE | 7 SINGLE. MARRIED: 3. DATE OF BIRTH AGE lest birthday | H under, 1-year [ander bra, 
Nale Colored IDOWED,, DIVORCEP, | 711.1896 Ce Ee ile faa te 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


( 11. BIRTHPLACE (State or foreign country) 12. CiT1zeN oF WHAT 
done dying aoe of working life, even if retired) 2! ok | 
orer 


CoynTRY?, 


Rewer Department 


13. FATHER’S NAME 
Turnel Wilhoite 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) { (If year, ae war or dates of 
service 


14, MOTHE! MAIDEN 


ME 
Rosa_(MN: Unknown) 


16. Soca SEcuRITY No. 17, INFORMANT AND ADDRESS 


Unknown _—Clin.Rec. ,Vet.Adm.Hosp. .!'t Howard Md 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset AND DEBATE 


0 X sists cause ()..F NEUMONIA Soe el Pes , Approximately 2 days’ 
Antecedent cause(s) Approximately 


Dinar or conn itany, ().CEREBRAL VASCULAR ACCIDENT DUE TO ARTERLOSCIEROSIS 23 days 
ing Tiee to the ahove cause 
stating the underivingenmelt,  DTABRTES MELLITUS... . foot JRBR. 


In OLHER SIMIC RNCUMONG™ Cree ates Cl 
Conditions contributing to the death but not 
teiated to the disease or condition causing desth. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. ACCIDENT Gpeeify) PLACE (Ifome, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF __ office bidg., ete.) i 
\* HOMICIDE INJURY a 

“TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
(s) ‘While at Not’ While 
INJURY m. | Work (At work 


22. I hereby certify thai/Hattended the deceased from..Jate..10.., 19.5), todane..Llp..., 19.5)...xthatddadoss thedexcarnd 


THREODOOCEO 5 ate OGG and that death occurred at... 8s 3h0. Ps.m., from the causes and on the date stated above. 
SIGNATUR' oa (Degree or title) ADDRESS : DATE SIGNED 


RANCTS fa (4y D hief, Medical Se g AH, Fo Howard, Md = 


23. BURIAL, CREMATION | DAT: NAME OF Bp METERY at CREMATORY LOCATION (City, town, or county) 


REMOVAL Greely) | } fa. Baltimore, Mary] > 
DAT! * REC'D BY LOCA! St FUNERAL DIRECTOR a DRESS 
ele vi y te on a 24 o wh. Holland Funeral Home, 16 Druid (iLL Avg. 


VS. AL5A 


0301 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


cians: please write the causes of death clearly and legibly. 


‘sl 


is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


ee 
1. PLACE OF DEATH: a 2. USUAL RB. CE (Hi E) OF, DECEASED: ° 
COUNTY STATE 4 COUNTY 
MARYLAND is 

CITY (If outside corporate mite, wri UR. and | LENGTH OF STAY CITY (If outside fo, ite limite, ite RURAL and give nearest town) 

OR give nearest town’ Ne din this place) OR i, NZ 

TOWN TOWN 
HOSPITAL OR STREE’ 


\ 


a, T. 47+ if ruzal, give loration) 
INSTITUTION OR yy, A ADDRESS Zz yi 
STREET ADDRE LMipta FICC EMM EG AVC} 
3. NAME OF iret) (Middie) 7 (Last) 4. DATE Month) (Way) (Year) 
DECEASED ; y OF j 
(Type or Print) ges LY FHACT TE aM DEATH gf WOCter'tg 19 
5.8 be COLOR 9B RACE | 7. SINGLE, MARRIED,’ ” | 8. DATE OF BIRTH 9. AGE fast hirthday | If undst I year fif under 24 bis, 
Ve WIDOWED, sBIVORCED, Ath 24 18 eg Months | Days ee Min. 
£OAS { 2 (Specify) AZI@IT LL Vaates bud Hh 4 4 ia les Coal OP er 
10a. USUALyOCCUPATION (Give kind of work] 1Qb. Kino oF Busingss Ox | 112 BIRTHPLACE (Stgte or foreign country) 12. CiT1zzEN oF WHAT 
done duriag’ most Af working life, even if retired) DUST! y | Coupttpt? / 
ADE AGALA i GOMMALET | MHALLILMA LDLLA 
13. FATHER'S NAME | 14. MOTHER’B’ MAID ME 
MEMO EEE LEAP ECLTER2 


15. Was Duckadep Ever In U.S. ARMED Forces? 


& rs ain a Z 16. SociaL SECURITY No. | 17, INFORMANT, hh 
» Yes, a unknown, es, giy@war of dates o! - 
Md "4 leer ce) Ahi Whi. (LE MLCT, LEP [YOR SLA 


18 MEDICAL CERTIFICATION 


TQ DEATH 
Immediate cause (0). J Fa Lies LM Of, 
Antecedent cause(s) 2 
Diseases or conditions, if any, (bh)... fF= OG ited os 


INTERVAL BETWEEN 


{. DISEASES OR CONDITIONS DIRECTLY T Al BATH 


420.1 


giving rise to the above cause 
stating the underlying cnlise fant 
fe) 
Hl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ff 


Yes No &” 
TATE) 


21, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE. OF DEATH. 


aoe (Month) (Day) (Year) (Hour) 
INJURY m, 


(CITY OR TOWN) 


PLACE (Home, farm, (COUNTY) 
te. 


, factory, street, 
OF office hid +) 
INJURY 


Tee OCCURRED HOW DID INJURY OCCUR? 


fle at Not while 
work O at work () 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection YT, Inquiry (A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ty accident F), spicide 1), homicide (], undetermined (). 
SIGNAFER pps L (Degree or titie) ADDRESS DATE SIGNED 
(Ts - {Yusern MD. hd, _ 4 r\ u (3 
23 pay 1, eee DATE THEREOF bd Aid (buat \Wothia town, or ms, (State) 
b 4 peeify) i ‘. 
ithe Lf tt fb L. ga al Wee aA WWE $f Pees AS ZA 
“DATE REC'D BY LOCAL {/REGISTRAR'S SIGNATUR 24. FUNERAL DIRECTOR ; ADDRESS 
() REG. = foe 7 / j r, 4 LG d 
Pee 2 W eee 0 O20! JOLELL LP TLUM LPM, pXCLOV GG, Latg* 


G 308 MARYLAND STATE DEPARTMENT OF HEALTH F 99 8 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF D ee DEATH tevin. Xo. e O 


=i 


“L. PLACE OF DE 
COUNTY 


CITY Uf outgidoe 
lve ne 
TOWN. 


HOSPITAL OR é 
INSTITUTION OR 


STREET 

STREET ADDRESHY) i we Pe : - 
3. NAME OF Uy (ikrst) aja Vf I‘ DATE a (Day) w 

py @ 

{i aay Po Sk g wig %- a / 2 TC DEATH 4 ne 

BREF RKCE | 7. SINGLE, MARRIED, Ly F BIRT | AGH ast pifthday | Ti under { year jItunder 24 

ppex y j x Z, y under 24 bra. 
fale I eae I TL Je 
tes. , USUAL, OC AGive “SEAR 
be ol y ire 
Lib i a LU oH. 


ms 


i Kiwp oF, B ea t F panty Oe ta | “gat é waar / 
1s. FATHER'$2 NAME 14. oa HERA | AIDEN aa 
Tbe HE iy Ve ahs han OT 


it: Wi DECEASED Even/INn U.S. ARMED Forces? ity No. Pemes ie Appi Ff PALIG II GP 


& pryyninown) | fyes, give war or dates of 
jee! 
18. MEDICAL 3) icaTION 


rvice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 7 


Heal, cause (a)_... Chreniz 7H, ta sind f) O mi i ure 
paces tone, Ee a SP (LY Gang 


giving rise to the above cause 
stating the underlying cause last 
«) 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition coyalee death. 


g 
a 
a 
a 
i=) 
% 
S) 
fe 
g 
a 
ct 
n 
a 
a 
z 
a 
S 
e 
= 
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(CITY OR TOWN) 


Gpecify) (COUNTY) 


PLACE (Home, farm, factory, atreet, : 
OF as bldg., ete.) 2 


SUICIDE 
HOMICIDE 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
re) ilo at Not While 
INJURY Work At work 
2. I hereby cerfify that I attended the deceased from a: o oad tos , that I last saw the deceased 
alive on... , 198. and that death occ a. 2 Tk te from the uses and gn the date stated above. 
(Degree or ae 3, ee WA 19 pole, WHE a SIGNED 


SIGNAT 
7 . nua HY. Y 1% 
Va ‘ ted 14 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


'ADING INK. Supply every item of information carefully. 


VS. AI5 8-51 


» 
say 
uM 
u 
° 
£3) 
a 


please write the causes of death clearly and legibly. 


— 
S UNF 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/)299 
CERTIFICATE OF DEATH Reg. Dist. Now 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county £344 TO MARYLAND stave (YO county MAATO 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY |)  crry (If outside corporate limits, write RURAL and give nearest town) 


OR___and give nearest town) vw (in this place) OR 
TOWN £SSEX 4 7 TOWN ESSLX Zz 
HOSPITAL OR "location) 


Tf rural, give 
aie TO ee = f 5 ADDRESS eo ‘ 
SET 2 
PRESS™ C4IPPER RD. CAIFPER RD. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: a 

(Type or Print) fete L) G DEATH: 19$ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER J YEAR| IF UNDER 24 TRS. 

RACE: WIDOWED, DIVORCED. 


Ww (Specify) : 
Ta. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS 0: 
work done during most of working life, INDUSTRY: 
even if retired) ; Te R 


13. FATHER’S NAM 


| Days | Hours | Min. 


[PP 7 66 _y. 


II. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


2 
14. MOTHER'S MAIDEN NAME: 


FRANE US M1 TAYLOR. UAL. 


15. Was Deceasen Ever In U.S. Are Fo! i 16. Socta. Sscurrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of SAME AS 
_ Service) a 


= DoHAN WRIGHT Anove_ - se 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONsEt AND DEarH 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
fora Chon 
Immediate cause (8) vere - a leet vere ce ehh... LR. Barres0 0 SE 

DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (bb) ne 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death, 


| 
| 

19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 


ida. DATE OF OPERATION: 
@ Yes] Noe 

Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 0 office bide., ete.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work] at work i 


198.0.) t 
alive on... Afom ; 19.82 -, and that death ocevfred eee & fe é from the causes and on the date stated above. 
SIGNATU. (DEGREE OR TITLE) ADDRE 


Pee 3205 Lock aren Cook G 


| DATE THEREOF | AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


W.29-195°S mRELANKY PARK 
ATE REC’D BY LOCAL i ia ies . 24. NE! 
be on eed Oy 4 Kap Cer G 


pA rd 


22,1 me 2 ma I attended the deceased from. dana lt 


696/ Belen dl. 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


aa. 
\ 
bide 


PLEASE WRITE PLAYNL 


ay 


information caref 


i 


Supply every item of 
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age is especially 


UL. (Yes, no, or unk.)| (If Yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg, Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..72........ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Baltimore Maryland Harford 


COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR __and give nearest town) - (in this place) fe) ¢ 


R 
TOWN fl Approx, 10hrs iffQWN Abington Nd 
HOR apres (I£ rural, give location) 
SIRERT ADDREss Spring Grove State Hospital, S VY 
3. NAME, OF | (First) (ifiddle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Edwin Ps Wrightson | DEATH January 7 195) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH; |" AGE last birthday: Months) Dav | ours | Ans. 


CE: WIDOWED, DIVORCED, 
Male White (Specify): Married 1-13-1893 60 yew. | Mons] Dave | Hours | Mio. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR il, BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
work done during most of work life, INDU; soa COUNTRY? 


even retired) 10] ary Hatiroad Maryland 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


William H. Wrightson -Meggie--? Catherine Davis 


15. Was Deceaseo Ever IN U.S. ARMED ol AL gy No,: | 17. INFORMANT & ADDRESS: 


16 
05-12-1459 pot ; 
Univ Records Spring Grove State Hospital 
18, MEDICAL CERTIFICATION Rene 4 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bn 


5 ONSET AND Deate 
&@./ ; 
ee cause al sion.and pulmonary...edema. errr. eRe earns 


Antecedent cause(s) |)... Subacute, myocardial. AMLALCHIOM. cnn ee. ae 


giving rise to the above cause DUE TO 
stating underlying cause last (e Coron: 


42NOninown | service) 


and generalized arteriosclerosis Years 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 


4 20. AUTOPSY? 
eo | Yes NoO 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) - (Gounty) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ene (Month) (Day) (Year) (Hour) pe AL OCCURRED | 2if. HOW DID INJURY OCCUR? 


ile at Not while 
INJURY M. work () at_work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy J, Inspection [], Inquiry (J, and 
find that death resulted from: Natural causes MJ], Accident 1], Suicide [], Homicide [], Undetermined cause Q). 
SIGNATURE; CHIEF MEDICAL EXAMINER / DATE SIGNED 
é Lr. : DEPUTY MEDICAL EXAMINER ( gy 
pre M.D. ASSISTANT MEDICAL EXAM. J 
23. BURIAL, CREMATION, | DATE (OF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or, coun (State) 
Surtat’ “""* |a/i1/i954_| Bethel Chesapeake City,Cecil, Md. 
DATE REC'D BY LOCAL | RUGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Oe [=f pie Ne Howard K. Mc Comss & Son,Abingdon,"d., 


“S 


Pe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()()3{)1 
CERTIFICATE OF DEATH Reg. Dist. No. IFoo. 


T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Maryland county Baltimore 


Cua (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) aa ail (in this place) OR — 

Town Towson ie TOWN Towson = 

NOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 602 Baltimore Avenue” 602 Baltimore fvenue 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(iypeor Print) LIDA WOOLF YODER beara: January 2, 1» 


5. SEX: at pono OR ch pe NGt MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER I Year |IF UNDER 24 HRS. 
H IDOWED, DIVORCED, Months! Days | Hours | Min. 
Fe male hte (Specify) : Widowed Nov . bf 1880 Up 3 yrs. | | 


“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife At Home Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles Francies Martha Willinghan 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, fo, or unk.)| (If Yes, give war or dates of 


° pervice) None Nona Miss Merle Yoder, 602 Balte,Ave,, Towson,Md, 
18. MEDICAL CERTIFICATION 
Intervai Between 
1. ae OR CONDITIONS DIRECTLY LEADING DEATH Onset And Besle 
L289, f 


Immediate cause (a). 
DUE TO” 


3. NAME OF " (First) (Middle) (Last) 4. a (Month) (Day) (Year) 


Antecedent causes (s) 

Diseases or conditions, if any, () 
giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


fc) 

11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF Le 19b. MAJOR FINDINGS OF OPERATION AUTOPSY ? 

& | Yes) Noi 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE lor office bldg., etc.) 

NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY iS ae | HOW DID INJURY OCCUR? 


ile at 
INJURY ™, Work 


22. I hereby certify that I attended the deceased from .... wa $0..,to Nowa..%..., 1974, that I last saw the deceased 


alive on JMWMA.A.. , from the causes and on the date stated above. 


SIGNAT! me tle) Try ADDRESS | if DATE, SIGNED 
23.” BURIAL, CREMATIO: CEMETERY OR CR (City, town, or county) (State 


RBUP Lan (eect) an.4,1954 | wilson Methodist Cemetery | Lack Green, Balto.Co., Md. 


DATE REC'D BY a Jan ofa "S ‘ci 24. FUNERAL DIRECTOR ADDRESS 
faa 4 LG & Ue = John Burns' Sons, Towson, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


SALE Male Bafttibre 


cig CIE outside corporate limits, write RURAL and give nearest town) 


Town Baltimore 
STREET Gf rural, give location) 


ADDRESS 1211 White Avenue 
(ast) | 4, eee (Month) (Day) (Year) 
ZORN Sate _ dan 17, 1954 49 
6. COLOR OR RACE i : 
| WIDOWED, TPAVORGED. 8 DATE OF BIRTH | 9. AGE lest birthday | If under J year |ifunder 24 hr. 


the M a 
vhite (Specify) Oct. 27, 1900 53 yea, | Motte | Days | Hours | Min 
pie vsuEl Belong ee TE or Ce ror ae Kind or Business or | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
one dul moat of working Hie, even ir USTRY . 
p Anheuser-Busch she Baltimore, Md. Compre A. 
13. FATIIER’S NAME 14, MOTHER'S MAIDEN NAME 
John Zorn | 


Anna Raab 
_ 15. Was Ducrasep Ever IN U.S. ARMED ForcES? 4 % 
eee ne enone [reo ee or date of Anna M. Debelius Zorn, wife, above 


. { 18. MEDICAL CERTIFICATION 


} 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH 
(ti cit 
a teat te 2% 


(03802 


Reg. Dist. NO......csicsssssssessessscesess 


Br PLAGE OF DEATH 
Baltimore 


CITY (if outside corporate limits, write RURAL,and 
oe give nearest town) oa 


OWN, Rosedale 
HOSPTTAL oC 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print} 


MARYLAND 
LENGTH OF STAY 


epee 


(First) 


IGNATIUS 


(Middie) 


J. 


7, SINGLE, MARRIED | 


item of information carefuliy. TI 


16. SocraAL SEcuRITY No. 17. INFORMANT 


FOR BINDING 


Su ply every 
please writs the causes of death clearly and legibly. 


INTERVAL BETWEEN 


wl 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
() 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF, 
! 
21, SCORN 


UICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) 
INJURY 


sicians: 


pe f — os e ” 
PLACE (Home, farm, fact street CITY OR TOWN 
Rime | K D (COUNTY) 
INJURY 

ERY: OCCURRED 


ile at Not While 
Whore At work 


| 20. AUTOPSY? 


Yes O 
(STATE) 


WITH UNFADING INK. 


important. Phy: 


(Specify) | 


| HOW DID INJURY OCCUR? 


cially 


B 
4 
mR 
Nn 
i 
4 
rs 
S 
4 
a) 


22. I hereby certify that I attended the deceased fro weet | 19.53., to. 17. 193-4, that I last saw the deceased 


is espe 


ATE SIGNED 


- 


PLEASE WRITE PLAINLY, 


VS. A15 


23. pee Cc 


E. gi is Lf - SE 


wae DATE THEREOF 


DATE REC'D BY LOCAL ig 


Jan, 21, 1954 


LOCATION (City, town, or county) 
Baltimore, Md, 


% FUNERAL DIRECTO 
funeral Home, Inc, 


Schimune 


UGISTRAR’S of calle 


